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Edward Jenner 


F, IN THE middle of the eighteenth 
I century, an angel had hovered over 

the earth, proclaiming in stentorian 
tones that humanity was to be relieved of 
the burden of one disease and asking which 
scourge was to be removed, a great cry 
would have gone up from all parts of our 
globe, “Save us from smallpox,” for this 
pestilence stalked abroad from the equator 
to the arctic circle, sparing no one, from 
the swineherd in his hut or the red Indian 
in his tepee to the Monarch in his palace. 
And of those whom it did not kill, many 
were crippled or disfigured for life. In the 
eighteenth century alone, smallpox killed 
60,000,000 men, women and children, to 
say nothing of its toll of maimed and 
suffering ones. A Medieval proverb re- 
counted that “from smallpox and love, few 
remain free.” 


The idea of prophylatic inoculation is 
almost as old as medical history, the idea 
having been to give a man smallpox in a 
mild form and under favorable conditions, 
in order to protect him from a more 
virulent attack; but this practice had, as 
will be obvious, many disadvantages and 
dangers. 


The fact had also been repeatedly 
noted that cattle were subject to a disease 
resembling smallpox, and that dairy maids, 


who had acquired this infection accident- 
ally, were thereafter immune to its more 
hideous relative; but these observations 
were generally classed among the super- 
stitions of ignorant rustics. 

On May 17, 1749, the family of the 
Rev. Stephen Jenner, an English clergyman, 
in Berkley, Gloucestershire, was enlarged 
by the birth of a son, who was named 
Edward, and who, as he grew in stature, 
developed an immense interest in the birds, 
butterflies, beasts, and even the stones 
which he found among his native hills and 
copses. So clear was this predilection that, 
as he came to maturity, it appeared that, 
in order to provide exercise for his peculiar 
talents, he must become a physician, in 
spite of the fact that most of his male 
relatives were of the clergy. 


So, at twenty-one, Edward was packed 
off to London, to study with that unique 
and remarkable man, John Hunter. A 
more happy choice of a teacher could 
scarcely have been made, for the two were, 
in many respects, kindred spirits, and the 
precepts and example of Hunter had a 
profound influence on Jenner's life. 

Jenner had often heard, among the 
farmers of his native county and in other 
places, the folk-tale to the effect that the 
“cowpox” protected people against small- 
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pox, and had pondered the matter. When 
he communicated his thoughts to Hunter, 
he received the characteristic reply, “Don’t 
think; know; investigate; be patient; be 
accurate.” And Jenner followed this advice 
to the letter! 

After his medical training, Jenner re- 
turned to his native village and settled 
down as an active, popular and successful 
country practitioner; but all the while he 
was collecting every bit of information he 
could discover about the cowpox, and 
wondering how it could be applied in an 
accurate and scientific way. Moreover, his 
hobby as a naturalist, constantly stimulated 
by Hunter, whom he helped in many ways, 
kept his outlook open and his mind alert. 
As further guarantees against boredom and 
narrowness, he played the violin and the 
flute and wrote clever and acceptable 
verses. 

The great plan—to free the world from 
the curse of smallpox—ripened slowly, but 
by 1796, when he was forty-seven years 
old, Jenner was so thoroughly convinced 
that cowpox was a true prophylactic that, 
on May 14 of that year, he took pus from 
a cowpox sore on the hand of a milk- 
maid, Sarah Nelmes, and inoculated an 
eight-year-old boy, James Phipps. This was 
the first vaccination. On the first of the 
following July, he introduced pus from a 
virulent case of smallpox into the boy's 
arm, and the lad was none the worse. The 
thing was proved! 

But, true to his teaching, Jenner did not 
rush into print with this one instance, but 
continued his experiments for two years, 
by which time he had accumulated twenty- 
three completely studied cases which, in 
1798, he embodied in his thin little book, 
“An Inquiry into the Causes and Effects 
of the Variole Vaccine,” which was 
followed, between that time and 1806, by 
five other pamphlets describing experi- 
ments and improvements in technic and 
recommending ivory points as the best 
vectors in inoculation. 

The publication of Jenner's book of 
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course raised a stir and much professional 
opposition (as always happens to innova- 
tors), but the disease he was fighting was 
so universal and so terrible, and his thesis 
had been made, by painstaking observation 
and accurate recording, so nearly water- 
tight, that his critics were soon smothered 
by the glad acclaim of the entire world, 
and the worthy Doctor was swept to the 
crest of a wave of fame and popularity 
scarcely equaled in medical history. His 
society was courted by dukes, kings and 
emperors and by notables of all lands, 
including Thomas Jefferson and Napoleon; 
honors were showered upon him and he 
was acclaimed the savior of mankind. 

But all this celebrity and adulation did 
not turn the head of this simple, kindly, 
handsome, blond, fiddle-playing, verse- 
writing British doctor. In spite of flatter- 
ing offers from many sources, he continued 
his general practice among the country 
people of his native village, of which he 
was once mayor, where he was beloved by 
all for his unfailing human sympathy and 
helpfulness. Here, though sorely stricken 
by the loss of his wife, he continued his 
labors and his studies until, on January 25, 
1823, he succumbed to a stroke of apo- 
plexy. His honored bones rest in his native 
valleys, but a monument to him was 
erected in Trafalgar Square, London, and 
his statues dignify many public places. 

It is difficult for us, in this day, when 
smallpox is so rare that many physicians 
have never seen even one case, to es: 
timate the magnitude of the contribution 
which Jenner made to human welfare and 
the progress of civilization, when he, by 
patient, accurate and long-continued labor, 
transformed a rural superstition into a 
permanent working principle of science. 
Suffice it to say that the honors and grati- 
tude which came to him in his day were 
far from being excessive. 

Nor must we be blinded, by the over- 
whelming luster of his crowning achieve- 
ment, to the fact that, without this, Jenner 
would have been a notable man, even 
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though his natural endowments were those 
of the skilled observer and _ successful 
experimenter, rather than of the strong and 
deep thinker. His contributions to botany, 
zoology and geology, as testified by his 
note-book recently published,* were more 
than enough to establish the reputation of 
any ordinary man. Moreover, he was an 
all-around human being, who lived richly 
and profitably in his own right. 


Garrison classes him, with Newton, 
Harvey, Sydenham, Darwin and Lister, as 
one of the great men of purely Saxon 
genius—a happy combination of rare com- 
mon sense with extreme simplicity of mind 
and character. 


To read text-books is easy, but to do research 
work is to grapple, inch by inch, with the obscure, 
and battle, step by step, with the unknown.—Dr. 
Victor Robinson. 


Doctors or HEALTH 


r IS reasonably certain, even to a con- 
firmed optimist, that the medical pro- 
fession has not the respect and admiration 
of the people and the prestige and power 
which it enjoyed a generation or two ago. 
This is not because doctors are growing 
worse, because the very opposite of that 
condition is true—there never was a time 
when the proportion of able and intelli- 
gent physicians was so high—but because 
the enlightenment of the people and their 
increasing demands for competent service 
have progressed faster than has the applica- 
tion of new medical knowledge to the needs 
of the individual and the community. 


If we are ever to win back the high 
place our profession held in the public 
esteem during the nineteenth century, we 
must make some fundamental changes in 
our viewpoints, select a different line of 
progress and goal of endeavor, and then 
accelerate our pace in traveling the new 
pathway we have chosen. 


A rough map, at least, of our new road 
*“The Note-Book of Edward Jenner,” with an 


introduction by F. Dawtrey Drewitt. London, 1931: 
Oxford University Press. 
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to achievement, helpfulness, success and 
honor seems now to be available, if we 
have the wit to discern it, and its main 
features appear to be health conservation 
and preventive medicine. 

From time immemorial, we Doctors of 
Medicine have been looked upon as, and 
have almost entirely been, healers of men. 
But that chiefly important part of the 
world, which consists of the men and 
women who dwell upon its surface, has 
been changing with astonishing celerity 
during the past few decades—much faster, 
in fact, than we, with our ponderous and 
hoary traditions, precedents, codes and 
taboos, seem to have been able to change. 

It was well enough, once, if we were 
able to extricate a man from the predica- 
ments into which he had been led by his 
heredity, environment and the results of 
his own ignorance or wilfulness; but now 
people are saying, with increasing insis- 
tence, “We want doctors who are clever 
enough, not merely to rescue us from ill- 
messes, but to keep us from falling into 
them, by instructing us in proper ways of 
living and by watching over our bodies 
so that abnormalities may be detected in 
their very beginnings, before serious harm 
has been done, and corrected by intelli- 
gent advice and information.” 

In connection with the White House 
Conference on Child Welfare, Dr. A. J. 
Carlson, professor of Physiology at the 
University of Chicago, made this pithy 
statement: 

“Since the word ‘doctor’ means 
‘teacher’ and since the knowledge of how 
to make the human machine run smoothly 
is largely confined to the medical profes- 
sion, they must spread the information 
necessary for attaining the aims of the 
White House Conference. They serve on 
school boards. They work with business 
men. They come in contact in the most 
intimate way with fathers and mothers. 
If all of the 160,000 doctors in the United 
States were real teachers, the Conference 
could adjourn and not worry about the 
problem of applying what is already 


known to promote child health and pro- 
tection.” 
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At least one group of physicians (the 
Nebraska State Medical Association) ap- 
pears to have seen the light and to be 
traveling toward it. This organization has 
a fully developed Health Department 
(which is also a department of public re- 
lations), with a keen and active man at its 
head, which cooperates with all the health- 
conserving agencies in the state and brings 
the results of such collaboration directly 
to the people. 


At their annual State Fair, the Medical 
Association is now one of the chief fea- 
tures. An entire building is assigned for 
the health exhibit, which includes educa- 
tional booths, charts, lectures, moving pic- 
tures and free health examinations, for 
adults and children, including a prenatal 
clinic. These examinations do not handicap 
the practitioners at all, but rather help 
them, for each person examined is required 
to give the name and address of his family 
physician, and a report of the results of 
the examination is sent to him, the ex- 
aminee being instructed to report to his 
doctor for information and advice. 

This looks like a real beginning in the 
development of Doctors of Health. We are 
all Doctors of Medicine or Dentistry, and 
some of us are Doctors of Public Health; 
but the new type of physicians, which 
will control the situation fifty years (or 
less) hence, will, we believe, be doctors 
of individual and personal health — edu- 
cators of the people; conservers of vitality; 
promoters of longevity; enrichers of human 
life; and among the most powerful factors 
in ushering in the new social order, whose 
advent appears, by the signs of the times, 
to be imminent. 


—_+— 2 ~~ + 


Patent medicines are easier than exercise and diet, 
but how they cost!—Dr. Lovell Langstroth. 


EusENSUAL THERAPEUTICS 


? HAS long been recognized, not only 
by physicians, but by laymen in general 
as well, that unpleasant or disgusting sights 
and odors can, through their emotional re- 
actions, produce profound and distressing 
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effects upon the physical body, such as 
nausea or swooning. 

Since people began to live together in 
large cities, those who do so have been 
subjected to the deleterious influence of 
cacophonious and ear-shattering noises: but 
only quite recently has there been any ex- 
pressed recognition of the fact that loud 
and hideous sounds may be a factor in the 
tension, strain and “nervousness” which are 
becoming increasingly obvious in our cen- 
ters of population. 

From time to time, someone has come 
along recommending the use of color and 
music as direct and potent therapeutic re’ 
sources; and most physicians, because the 
idea was new to them, have laughed and 
called the proponents of such measures 
crack-brained fools or lunatics. 

Such a position is scarcely tenable, by 
thinking persons, in view of what we 
know of the destructive influence of ugly 
sights and sounds and of the well-substan- 
tiated physical and psychic effects of certain 
colors, types of music and odors (especially 
the various kinds of incense, the powers 
of which are well understood in the Orient, 
and by a few of the Western peoples), 
upon persons of all grades of intelligence 
and classes of society. 

Recently a young layman, Walter Spil- 
kay, has conceived the notion that, if un: 
pleasant sensual impacts are definitely 
harmful, pleasant experiences of the same 
sort (eusensual* perceptions) should be as 
definitely helpful, particularly if the three 
predominant senses — sight, hearing and 
smell—were appealed to at the same time. 

Realizing that physical effects are here 
secondary to psychic reactions in all proba’ 
bility, he has begun his experiments with 
psychically diseased patients where direct 
results could most readily be expected, and 
has aroused sufficient interest among the 
authorities of one of the hospitals for men 
tal cases in Chicago, that they have given 
him space and a number of patients for his 
clinical researches. 


*The word is ours.—Ed. 
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The mechanical equipment for the treat- 
ment consists of a colorama (an apparatus 
made by the Commonwealth-Edison Co., 
vaguely resembling a simplified clavilux, in 
which patterns of colored light, variable by 
means of switches and rheostats, are thrown 
upward from a long, narrow box, contain- 
ing the colored electric globes and sheet- 
steel baffles, upon a forward-curving screen 
like a sounding board), a phonograph 
which changes the records automatically, 
and an ordinary hand atomizer, for distrib- 
uting the scent he is using. 

The patients sit in a row, about fifteen 
feet from the colorama, in a darkened room, 
the air of which has been charged with 
some simple, pleasing odor. The phono- 
graph is started, playing bright, stimulating 
music (the patients, at present, are all de- 
pressed), and the lights are switched on 
and varied, as to colors and patterns, every 
few seconds, using chiefly the “stimulating” 
colors toward the red end of the spectrum. 
The seance continues for thirty minutes and 
is repeated daily, at the same hour. 

The experiment has not proceeded long 
enough to warrant any positive statements 
as to results, but Mr. Spilkay and some of 
the nurses feel reasonably sure that some 
of the patients are already showing definite 
improvement. 

If this thing should really work out as 
its originator hopes it will, eusensual treat- 
ments should become a regular part of the 
therapy of psychotic and psychoneurotic 
patients, and probably those of other types 
as well, 


In any case this appears to be an inter- 
esting and worth-while bit of clinical re- 
search, along a line which is decidedly new 
to most physicians but is based upon logical 
reasoning and more or less successful (even 
though fragmentary) reported results. As 
such, it seems to be worth watching. 


Open-mindedness is a far greater advantage to 
human welfare than is opposition to things that are 
unknown. on the ground that they are “unscientific.” 
~—Dr. H. Edwin Lewis. 
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we can’t teach ambition where the native with 
© hound dogs feels rich.—Robert Quillen. 
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LESSONS OF THE DEPRESSION 


THOUGHTFUL and intelligent man, 

with an exceptionally keen perception 
of the values of things and a penetrating 
vision of the ultimate goals of present 
trends, the Rt. Rev. George S. Arundale, 
of Australia, recently remarked in our 
hearing, “The depression will not end 
will not even lift for long—auntil its lessons 
are learned.” 

If that statement is true (and it sounds 
reasonable), it behooves us, individually 
and collectively, to set about finding out 
what the lessons of the depression are, and 
to undertake to learn them, soundly and 
rapidly. Many of the larger sociologic 
problems which have to do with national 
and international relationships, for instance, 
seem to be entirely outside our personal 
powers and scope at the moment; but it is 
astonishing to see how affairs have a way 
of adjusting themselves, for the man who 
succeeds in placing his own, individual 
mode of life and thinking upon a rational 
and satisfactory basis. 

One especially obvious class of lessons 
from such a business debacle is the fidu- 
ciary lessons. Had we, before the crash, 
made our investments with intelligence and 
discretion, and were we watching the 
trend of events or having someone watch 
them for us and give us advice? Were we, 
and are we now, living within our income 
and carrying out a systematic plan of 
saving (including adequate life insurance) 
and investing? If some of our funds have 
been tied up or lost by the failure of a 
bank, what efforts had we previously made 
to find out whether that bank was soundly 
financed or in a precarious condition? If 
collections now are terrible, what kind of 
a system of collecting had we in operation 
before hell broke loose? If it was a good 
one, it probably is still functioning reason- 
ably well and bringing in enough cash so 
that, with sensible—not miserly—economy, 
the wolf can be kept from the door. 


So far, this is merely a suggestion that, 
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right now, each of us should look into the 
details of all of his financial affairs and 
correct any that may seem disastrous or 
even shaky, to demonstrate that we have 
really learned this kind of lessons. 

Then there are our professional lessons. 
When people are going to the clinics or 
the drugstores and practice is slim, the 
physician who does the best job—gives 
the biggest dollarsworth of real service for 
every dollar paid him—is going to get the 
most work and the best class of work. Are 
we utilizing every minute of the time, 
when we are waiting for patients to ap- 
pear, in studying and thinking to make 
ourselves better doctors, so that we shall 
deserve our full share of such prosperity 
as there is? Are we enlarging our general 
interests and appreciations our culture 
—so as to make ourselves better human 
beings? If we are not doing these and 
similar things, we have not learned our 
professional lessons. 

Perhaps the most important lessons are 
those which have to do with character or 
the soul. These are difficult to formulate 
and state as direct problems, but: Are we 
the slaves of our habits and of public 
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opinion, so that we cannot give up expen- 
sive indulgences or must “keep up with 
the Joneses’? Have we any coordinated 
philosophy of life to fall back upon in 
times of stress? Are we able to keep a stiff 
upper lip when things go crosswise? Have 
we any clear-cut idea of the relative im- 
portance of things and ideas? These are 
the lessons which, for their learning, com- 
pel a man to devote himself assiduously to 
the sometimes uncomfortable but always 
salutary exercise of self-appraisement. 

And, after devoting a good deal of study 
to these personal lessons, we should spend 
some thought upon those larger ones which 
involve our relationships with our families, 
our neighbors, our community, our nation 
and society in general. 

As soon as any considerable part of the 
population of the world, each man working 
individually, but in harmony, has formu 
lated these difficult and important lessons 
(and these are only a few suggestions as to 


the kind of thinking we need to do) and 

learned them, or any substantial portion of 

them, the depression will be over, not 

merely for these people, but for the world. 
Are we doing our part? 


Photo by G. B. L. 
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The Place of Calcium in Dermatology’ 


(With Special Reference to Calcium Gluconate) 
By C. L. Karrenberg, M.D., Hamburg, Germany 


N AWN extensive critical review of the 
more recent research on calcium, which 
surveys the entire literature on this 
subject up to 1928, Klinke comes to the 
conclusion that every investigator of cal- 
cium metabolism and action is still con- 
fronted by moot questions of first magni- 
tude. True, we are aware of the tremend- 
ous importance of Ca ions for cellular 
functions, of their correlation to other 
kations and of the special importance of 
the K:Ca ratio for all cell functions (Loeb). 
We know that the kations, Mg, Na, K 
and Ca, mutually influence each other in 
a manner somewhat similar to what hap- 
pens with different organs of the endo- 
crine system, which are also linked to- 
gether so that the function of any indi- 
vidual gland can be understood only when 
considered in connection with the others. 
But results of experimental investigations, 
which sometimes are flatly contradictory 
and sometimes also out of harmony with 
our theoretical hypothesis, impress forcibly 
on us the idea that here we have advanced 
only very little and that in fact “the vari- 
ous problems concerning calcium have only 
made a start towards solution” (Klinke). 
That, especially in dermatology, calcium 
has received more attention in the past 
few years, is evidenced, not only by a num- 
ber of therapeutic and clinical papers, but 
also by the thorough and very meritorious 
investigations of Konigstein and Urbach, 
Urbach, Klauder and Brown, Nathan and 
Stern, and others. These investigations are 
d in part on the work of Luithlen, 
which already dates back many years and 
itself rests on the advocacy of calcium for 
therapeutic purposes by Wright, in 1896, 


{From Professor Ritter’s Dermatological Clinic, of 
the St. George Hospital, Hamburg. 


and on its experimental substantiation by 
Chiari and Januschke, in 1911. Luithlen 
was able to show, at the same time as the 
two last-named authors, that the reaction 
of the skin to exogenous irritants depends 
upon the general metabolism, nutrition and 
toxicosis. Acidosis increases the suscepti- 
bility of the skin to external stimuli, 
whereas oral administration of calcium 
salts lowers it. A study of the mineral 
metabolism of calcium-fed animals reveals 
changes in the balance of the system of 
kations. 


In further studies, Luithlen was able to 
show that, as a result of these alterations 
in the general metabolism, the chemical 
structure of the skin itself undergoes modi- 
fications. In other words, the irritability of 
the skin depends upon its chemical struc- 
ture. This important conclusion has been 
confirmed lately by several investigators 
(Klauder and Brown, Hayashi, Negishi, 
and others). Moreover, Klauder and Brown 
demonstrated the very important fact that 
there is no concordance between the cal- 
cium content of the skin and that of the 
blood. This fact, together with the corrob- 
orating findings of Urbach, teaches us that, 
in order to understand the relation of skin 
diseases to general metabolism, it is neces- 
sary to study the chemistry of the skin 
itself, and not merely that of the blood. 
Studies of this kind will surely favor the 
notion of “independent skin metabolism”. 
Let us incidently remark that not only the 
calcium content but also the enzyme con- 
tent of the skin, is independent of that of 
the blood (Wohlgemuth, Sugihara and 
Bloch). 


It is not the purpose of this paper to 
discuss all the interesting experimental in- 
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vestigations of the last years, the more be- 
cause this has been done already by Klauder 
and Brown and in the general reviews of 
Urbach and the series of articles by Nathan 
and Stern, which deserve special notice. 
In this paper I shall confine myself to the 
practical results obtained from calcium ad- 
ministration in certain skin diseases. 


METHODS AND RESULTS OF 
ADMINISTRATION 


Some years ago, in a preliminary com- 
munication (Derm. Wchnschr. Ixxxvi, 16, 
540), I briefly described our results with 
calcium in several dermatoses of varied 
origin, and attempted to set down definite 
indications and doses. I shall here again 
go over the most important points of my 
previous work: and, in addition, shall pre- 
sent the results of further experience in a 
comparatively large number of cases. 

Undoubtedly, expansion of calcium ther- 
apy was seriously hampered by the facts 
that most calcium preparations could only 
be injected intravenously, and that, further- 
more, this intravenous administration, in a 
certain percentage of cases, was followed 
by unpleasant subjective and objective 


manifestations; for instance, the collapse 
phenomena reported by several authors 
after intravenous injection of calcium chlor- 
ide-urea. These were denied by others, but 
I have actually seen unpleasant symptoms 
following such injections, especially in pa- 
tients suffering from allergic diseases and, 


therefore, feel compelled to emphasize 
Storm van Leeuwen’s warning to be par- 
ticularly careful with intravenous injec- 
tions of this compound in allergic diseases, 
because of the danger of shock. 

No calcium preparation for hypodermic 
or intramuscular injection was available 
until recently. All those heretofore recom- 
mended for such purposes caused intense 
pain or even necrosis, so that their use was 
impossible. Oral administration of calcium, 
often advocated, was, to say the least, very 
slow in action and its value was corre- 
spondingly lessened; moreover, all calcium 
salts known had a more or less disagree- 
able taste. The advent of a calcium prep- 
aration free from many of these draw- 
backs was, therefore, to be hailed as a 
welcome advance. Such a preparation was 
found in calcium gluconate*, the calcium 
salt of gluconic acid, an oxidation product 
of glucose. Injections of glucose itself have 


*The preparation used in the cases here discussed 
was Calcium Gluconate-Sandoz, now named Calglucon. 
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been recommended (for instance, by 
Scholtz) in bullous dermatoses, such as 
pemphigus or Duhring’s dermatitis her- 
petiformis. 

In our clinic we have studied calcium 
gluconate extensively, first to determine 
how it was tolerated, and we were able 
to show that it is equally well borne either 
in intravenous or intramuscular injections. 
True, intravenous injection does produce 
a definite feeling of warmth, due to peri- 
pheral vasodilation, but this is by no means 
so pronounced as with other calcium salts 
and never leads to shock or collapse phe 
nomena. Contrary to Storm van Leeu- 
wen's experience with calcium chloride: 
urea, we have never seen collapse, even 
after intravenous injections in severe aller 
gic conditions. Intramuscular injections are 
painless, provided the technic is correct: 
and patients have no objection to oral ad 
ministration of the powder since it is prac: 
tically tasteless. 

The field of indications of calcium ther 
apy is best outlined in the words of Luith- 
len: “Calcium therapy is indicated in all 
exudative processes, especially the acute: 
in chronic inflammations accompanied by 
proliferation and vascular changes no re: 
sults can be expected”. Accordingly, cal- 
cium was used in our clinic chiefly in the 
treatment of acute dermatoses, eczema, 
urticaria and bullous eruptions. We made 
it a point in those conditions to administer, 
from the beginning, massive doses, accord: 
ing to the following schedule: Every day, 
intravenous injection of 10 cc. of calcium 
gluconate; a few hours later (usually in 
the evening), intramuscular injection of 
10 cc., in order to obtain “deposit” action. 
At the same time, calcium gluconate was 
given by mouth, a tablespoonful three 
times a day, over long periods. 

With almost all “unspecific” methods ot 
treatment, a correct idea about their real 
action can be formed only with the great 
est difficulty and from consideration of a 
very large clinical material. This is all the 
more true when dealing with diseases such 
as eczema, in which experience teaches us 
that changes may occur with lightning-lke 
rapidity, without any treatment. We need 
only recall the extraordinary divergences 
of opinion as to the value of the turpentine 
treatment of eczema. While some authors 
report fairly satisfactory results, others 
hold turpentine to be absolutely worthless, 
or even distinctly harmful. Without any 
doubt such divergences in opinion are 
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ascribable, in part, to differences in the 
mode of application and the dosage, but in 
part also to too-hasty conclusions, and, in 
a large measure, to suggestion. 


An exactly similar situation obtains when 
it comes to judging the therapeutic value 
of calcium. Thommen states that he has 
never seen any results whatever from in- 
travenous calcium administration in asth- 
ma, hayfever, urticaria, angioneurotic 
edema and serum sickness. In allergic dis- 
eases, Hazen noted only a very slight effect 
from the oral administration of calcium 
lactate, even in large doses; however, results 
were better when ultraviolet irradiation 
of the skin was used concomitantly. On 
the other hand, Eichwald praises intraven- 
ous calcium injections in asthma and 
stresses particularly the rapid disappear- 
ance of subjective symptoms. Curschmann 
and Frugoni even speak of permanent 
results after intravenous calcium treatment 
of allergic conditions (asthma, hay fever). 
Kammerer registered successes, but also 
absolute failures; again, Storm van Leeu- 
wen often noted rather indifferent results 
but, nevertheless, recommends the oral 
administration of large doses of calcium 
(from 5 to 10 Gm.), as an adjuvant in 
bronchial asthma. 

If we sift our material critically and 
take all circumstances into consideration, 
our personal experience compels the con- 
clusion that, in the above-named skin 
diseases, massive doses of calcium undeni- 
ably influence the clinical course. I already 
came to this conclusion in my preliminary 
paper, and further experience has confirmed 
it. Subjective symptoms of the acute stage 
disappear, in certain cases, with surprising 
rapidity, and objective signs, especially 
oozing, usually improve quickly. We have 
been able to verify this in the majority of 
our cases. The fact that eczema and der- 
matoses treated by such massive doses of 
calcium showed no, or but a very slight, 
tendency to further extension, is additional 
corroboration. 


CALCIUM IN ECZEMA 


In his well known general review on the 
treatment of eczema, which, from the 
practical standpoint, is the most important 
skin disease, Pinkus emphasizes, as one of 
the requisites of a rational therapy, rein- 
forcement of the resistance of the skin by 
means of physical agents, by elimination of 
harmful diatheses and raising of the thres- 
hold of excitability. This last demand is 
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one particularly met by calcium. Even if 
we do not exactly know the special mechan- 
ism of action of calcium, we know for a 
fact that it limits the tendency of tissues 
to inflammation, or, to use Pinkus’ words, 
raises the threshold of excitability. Why 
calcium relieves the subjective symptoms of 
inflammation is explained by the fact that 
it also decreases the irritability of the 
nervous system. Luithlen insists on this 
analgesic role of calcium. In a paper spe- 
cially devoted to this point he refers to 
previous findings of Januschke, Macht, 
Hermann and Levy, who showed that 
inflammatory processes in the body may be 
favorably influenced by pain-relieving 
agents (general anesthetics, opium alk- 
aloids, etc.) Indeed, it is a matter of 
common observation that cases of eczema, 
in which the subjective symptoms are 
mildest, are also those that manifest the 
greatest tendency to healing. From my 
own studies I also gained the impression 
that the forms of eczema whose subjective 
symptoms responded most quickly to cal- 
cium were likewise those that showed the 
best therapeutic results from the objective 
standpoint. 

In this respect one more fact should be 
stressed. In estimating the value of calcium 
in the treatment of eczema, it must be 
realized that if calcium, after all, is only an 
adjuvant, it is, nevertheless, an adjuvant of 
importance. We think it unfair to demand, 
in order to admit that calcium is of value in 
eczema, that it should succeed in every case, 
or that it should succeed without any local 
treatment. Local treatment which, after all, 
aims at avoiding irritation and decreasing 
irritability, constitutes naturally a factor of 
equal importance; it supplements exter- 
nally the internal sedative action of calcium. 
But these two therapeutic procedures do 
not constitute a “scientific” eczema ther- 
apy in the sense given by Pinkus to this 
term; namely, a therapy that is based in 
every case on the etiology. In his discus- 
sion of Pinkus’ arguments, Luithlen voiced 
the same idea and characterized as “scien- 
tific’ eczema therapy one resting, in every 
case, on the discovery of the causal meta- 
bolic disturbances which led to disordered 
chemism of the skin. 

It must be freely admitted that there are 
cases of eczema, even of acute type, which 
do not respond, or respond but little to cal- 
cium. In these an unrecognized, noxious, 
underlying factor is continuously at work. 
But, according to our experience, calcium 
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treatment, once begun, ought to be kept 
up even in those apparently refractory 
cases. It often seems that the adjuvant 
effect of calcium begins to develop pro- 
gressively only after protracted administra- 
tion. 

Even with the most critical frame of 
mind, one cannot help’ having the impres- 
sion that, in the majority of eczema cases, 
concomitant calcium treatment makes it 
possible to apply local treatment earlier and 
in a much more intensive manner. 


URTICARIA AND Toxic ERUPTIONS 


In the urticarias we often obtained good 
results from calcium, provided patients 
came under treatment early enough and 
were at once given rather large doses (as 
much: as 30 cc. daily). Favorable results 
were also noted in several cases of serum 
sickness, one of which remains vididly in 
my mind—that of a physician who, after 
the injection of a prophylactic dose of 
tetanus antitoxin, developed an extraordi- 
narily severe serum sickness, with high 
fever, very marked exanthem and enan- 
them, and collapse symptoms. At the acme 
of the disease, 10 cc. of calcium gluconate 
were injected intravenously and 10 cc. in- 


tramuscularly. The symptoms subsided al- 
most instantaneously, with a rapidity such 
as I have never seen again. In the evening 
another 10 cc. of calcium were given, at 


the express insistent demand of the pa- 
tient. On the following day all symptoms 
had disappeared. 

Another field in which, according to my 
experience, calcium yields gratifying re- 
sults, is the large group of toxidermitides, 
from menstrual exanthems to arsphenamine 
dermatitis. Here again alleviation of sub- 
jective symptoms stands foremost, with 
consequent improvement in the objective 
symptoms. 

In these toxidermitides, much, of course, 
depends on the underlying etiologic factor 
and also on how early patients come under 
treatment. It, however, seems certain that 
it is possible to abort an arsphenamine der- 
matitis at its very beginning by the simul- 
taneous use of large doses of calcium, in- 
travenously and intramuscularly; I have 
verified this fact several times. In more 
advanced cases, in which I consider flush- 
ing the organism with Ringer’s solution the 
method of choice, it is still advisable to 
keep up calcium administration, orally or 
intravenously. Encouraged by my exper- 
ience in moderately severe cases, I have 
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also applied calcium therapy in very severe 
ones, and, in a few patients, obtained un- 
deniable results that could not be secured 
with any other medication. 


Two years ago Sieben advised, for the 
treatment of metal poisoning, for instance 
by arsphenamine or mercury, injections of 
an aqueous solution of 1.0 Gm. calcium 
chloride and 0.3 Gm. gum arabic. He 
stated that calcium alone is inactive, and 
that the favorable result is due to the colloid 
of the mixture. I cannot accept this con- 
clusion of Sieben as true, insofar as calcium 
gluconate is concerned; the effect of the 
latter is too manifest. The same injections 
have also a prophylatic value, according 
to Sieben. This is in accord with my 
experience that patients who, after injec- 
tions of arsphenamine prepared in the 
usual way, develop general reactions or 
slight skin manifestations, do not exhibit 
these symptoms if the arsphenamine is 
dissolved in calcium gluconate solution. 
Advantage should be taken of this fact, 
particularly at those times when arsphen- 
amine poisoning occurs with unusual fre- 
quency (as was the case in Hamburg when 
this article was written). 

Of interest in this connection is a paper 
by Schumacher in which he establishes the 
fact that, in alkalinized arsphenamine 
solutions, the addition of calcium salts does 
not bring about the formation of calcium: 
arsphenamine compounds, but a precipita- 
tion of the free arsphenamine base. Accor: 
ding to Schumacher, the presence of 
calcium ions in the blood decreases 
toxicity, owing to shortening of the circula’ 
tion time in the blood of a water-soluble 
arsphenamine substance, and speeds up the 
spirillicide action, owing to the formation 
of a soluble lipoproteid derivative of the 
arsphenamine base, which, unlike the 
di-sodium salt, can enter into chemical 
union with the parasites. 


As regards bullous dermatoses, I have 
already reported in my first paper a case of 
Duhring’s disease which was greatly 
benefited by calcium injections. To this 
case, I can add another (this type of 
dermatosis is comparatively rare). As yet, 
I have had no experience with calcium in 
pemphigus. 

It is evident that, for the treatment of 
the above-mentioned acute dermatoses, 
calcium is an exceedingly valuable adjuvant 
which could hardly be dispensed with. 
Comparison with the results obtained with 
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other calcium salts leads me to think that 
perhaps, with calcium gluconate, the fact 
that calcium is combined with gluconic 
acid plays a certain part, in view of what 
has been said above the previous use of 
glucose injections as therapeutic agents. 


CHRONIC DERMATOSES 


As regards more chronic dermatoses, | 
have used calcium in acute flare-ups of 
chronic eczema, in neurotic dermatitis, in 
some cases of essential pruritus, in neurotic 
excoriations; in other words, in many 
instances in which itching and exudation 
were the dominant features. Although in 
such cases results naturally were not so 
uniformly good as in acute processes, which 
are the real domain of calcium therapy, 
nevertheless, a decided improvement could 
often be noted. As always, it particularly 
affected the subjective symptoms: The itch- 
ing became less severe, or disappeared alto- 
gether; in many cases it seemed that here 
also the beneficial action of calcium made 
possible a more intensive external treat- 
ment by more energetic local measures. I 
saw great improvement, both subjective 
and objective, in several cases of lichen 
ruber. I have already described in my pre- 
vious paper a case of this type in which 
all other therapy had failed. The itching 
was persistent and extremely violent. Only 
after high doses of calcium did this itching 
yield and the other clinical symptoms re- 
trogress. They have now disappeared. In 
another case, there also was prompt im- 
provement of the objective picture. 

I shall intentionally refrain from dis- 
cussing here the question of chronic der- 
matoses. As recommended by Luithlen, 
calcium therapy should be chiefly limited 
to acute dermatoses with exudation or 
other strong inflammatory manifestations, 
and the other fields should be the subject of 
further research. Over-extending the range 
of indications of a remedy always tends 
to discredit it. This is especially true in 
dermatology, and when dealing with non- 
specific methods, the real efficacy of which 
is so difficult to estimate. I shall later 
report my experience from another view- 
point after sufficient evidence has been 


gathered on the value of calcium in chronic 
dermatoses. 


ComPLICATIONS OF GONORRHEA 


In this paper I should like still to speak 
briefly of one more point; viz., the use of 
calcium injections as an adjuvant in the 
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treatment of the sequelae of gonorrhea in 
women, particularly adnexitis. Vonkennel 
has forcibly emphasized this adjuvant value. 
As a general rule one ought not to enlarge 
too much the field of calcium indications; 
it should not be used to combat bacterial 
inflammations, which are more or less 
expressions of the immune reactions of the 
body. Hamburger and de Haan have demon- 
strated, however, that calcium increases 
phagocytosis. In gonorrheal adnexitis we 
no longer look upon the inflammatory 
phenomena as a defensive, or even repara- 
tive, process; on the contrary, on account 
of the increased peristalsis of the tubes and 
the resulting greater danger of further 
extension, we are anxious to check the 
inflammatory processes as much as possible. 
Vonkennel gave large doses of calcium in 
cases in which fever, pain and palpation 
findings pointed to acute adnexitis, and 
also in the subacute stage. He injected 
calcium chloride-urea once daily, up to ten 
or twelve times. In 60 cases he observed a 
decided improvement in the subjective 
symptoms and objective findings. The 
uterine lesions in adnexitis were also favor- 
ably influenced. 

I have used calcium gluconate, and agree 
with Vonkennel that calcium should be 
resorted to in the treatment of adnexitis. 
Naturally, and as a matter of principle, 
we gave calcium in adnexitis in the same 
massive doses as in acute exudative derma- 
toses, that is, at least 20 cc. daily, by 
injection. The tenderness of the adnexal 
region disappeared a few days after the 
beginning of calcium administration. The 
erythrocyte sedimentation rate changed 
but little at first, but markedly later. The 
uterine condition showed improvement, 
which must be unreservedly ascribed to the 
hemostatic and coagulation-favoring effect 
of calcium. At the present time we are 
carrying out studies in our clinic to deter- 
mine whether it would be advisable to give 
prophylatic calcium injections in uncom- 
plicated gonorrhea, at the time of men- 
struation, a period always fraught with 
danger. 

Calcium has also been recommended for 
the treatment of complications of gonorrhea 
in males, especially epididymitis (Rupel; 
Radnae; Leff and Spencer; Castoldi; 
Marinide and Condeescu; Herrold). Rupel 
has shown very convincingly, in two 
comparative series of cases, that, under the 
influence of calcium therapy, pain and 
inflammatory processes subside more 
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quickly. Consequently, disability is short- 
ened and ambulatory treatment made 
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possible. On this subject I have had no 
personal experience. 


Spinal Anesthesia* 
(A Preliminary Report) 
By Samuel W. Mills, M.D. Middletown, N. Y. 


OR the past two years, at the Horton 

Memorial Hospital, we have been 

using spinal anesthesia in a number of 
selected cases. Before reporting these cases 
it might be well to give a brief synopsis of 
the care of the patient, the after effects, 
the indications, the advantages and disad- 
vantages of spinal anesthesia. 


Subarachnoid block was first suggested by 
Corning, in 1885, but it was not until 1898 
that Bier, using cocaine as an anesthetic 
agent, obtained complete anesthesia of the 
lower half of the body, although in one 
patient the analgesia extended as high as 
the scalp. In 1904 Einhorn introduced 
Novocaine as the drug most suitable for 
use in spinal anesthesias. Two of the most 
popular preparations, today, are Neocaine, 
the French brand of procaine, which is pre- 
sented in crystalline form and used so 
successfully by Labat, and Spinocaine, the 
product of George P. Pitkin. In a number 
of our cases Neocaine was successfully 
used, but of late we have been using 
Spinocaine solution, and it is this prepara- 
tion to which we shall refer in this paper. 


TECHNIC OF INJECTION 


A. hypodermic injection of morphine 
(Y% grain-—16 mgm.) is given one hour 
before the anesthesia is induced. The spinal 
puncture and injection of Spinocaine 
should always be done with the patient 
lying on the side, with the knees flexed 
upon the abdomen and the back bowed out. 
This position separates the spinous pro- 
cesses and makes the spinal puncture easy 
and painless. During injection the table is 
kept flat, but later a moderate Trendelen- 
burg position is used. The site of puncture 
varies with the extent of anesthesia re- 
quired. 


Before proceeding to the spinal puncture, 
a cutaneous wheal is produced with the 
contents of an ephedrine-procaine ampule 


, 


*Read before the April, 1931, 


meeting of the 
Orange County Medical Society. 


using a fine hypodermic needle. The spinal 
puncture can then be made without pain 
by inserting the lumbar needle through the 
center of the wheal and through the inter. 
spinous ligament, at right angles to the 
long axis of the spine. The lumbar needle 
should be of a small bore (19 gage) and 
have a blunt point, so as to make a trap 
door in the dura. One (1), 2 or 3 cc. of 
Spinocaine are used, depending on the 
amount of anesthesia required. The ephe 
drine contained in the solution employed 
locally at the site of spinal puncture and 
the presence of strychnine in the Spinocaine 
help to counteract vasomotor depression 
and a consequent drop in blood pressure. 

As soon as the patient is placed on his 
back, he is asked to take a few deep 
breaths. He is told that very shortly he 
will be unable to move his legs, that the 
lower half of his body will “go to sleep,” 
and that this will last for several hours. 
He is told he will have no pain. He is 
told to breathe through the mouth as this 
will cause relaxation of the abdominal 
wall. Cold cloths on the forehead and 
neck are greatly appreciated by the pa 
tient. Occasional sips of cold water may 
be given. The patient is told not to move 
or elevate the head, since this may cause 
nausea or severe headaches which persist 
for several days. 

During the operation, blood pressure 
readings are taken every few minutes and 
ephedrine or adrenalin may be adminis 
tered in case of too quick and rapid a drop 
in pressure. In such cases the patient 
complains of sickness and sometimes vom: 
its. Pallor of the face and cold sweats 
are occasionally present. Respirations be 
come shallow. 


CoMPLICATIONS 


The most troublesome complication of 
spinal anesthesia is the occurrence of 
headache. The patients thus afflicted usu’ 
ally begin to complain within the first 24 
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hours. Usually the headache is either oc- 
cipital or parietal and is associated with 
some degree of stiffness of the neck mus- 
cles. If the headache is mild, it will very 
often be relieved by aspirin or amido- 
pyrine or the application of an ice-cap, 
and the patient must be kept in a hori- 
zontal position. 

The American Journal of Surgery, for 
June, 1930, in discussing complications of 
spinal anesthesia, states that about 20 per- 
cent of the cases develop headaches. It 
recommends as a prevention of these head- 
aches: (1) The use of a 19-gage, blunt- 
pointed needle; (2) keep the patient flat 
on the back for several hours after the 
injection of the anesthetic; (3) administer 
sufficient fluids preoperatively; (4) do not 
inject air into the subarachnoid space; 
(5) darken the room; (6) administer 100 
cc. of 0.5 percent sodium chloride solution, 
intravenously; (7) make frequent lumbar 
punctures, if necessary. 

Another complication is backache which 
occurs in about 2 percent of cases. This 
does not prove very troublesome. Occa- 
sionally anal and vesical incontinence 
occur. The necessity of catheterizing pa- 
tients occurs in about 10 percent of the 
cases. Usually only one or two catheteri- 
zations are needed. The literature con- 
tains but few references to the occurrence 
of ocular complications after spinal anes- 
thesia. As a rule, the complication, al- 
though unpleasant, proves to be transi- 
tory. 

The incidence of meningismus is 1 in 
600 cases. It is usually ushered in on the 
day following the anesthesia with head- 
ache, dizziness and stiffness of the neck. 
The symptoms last for two or three days 
and then subside. True meningitis is a 
rarity. Cases of psychosis and psychic 


aberrations have been reported, but are 
rare. 


Another possible complication is that 
resulting from the application of heat to 
the lower extremities, after the patient 
has been returned to bed and before the 
anesthesia disappears, resulting in burns. 
Pulmonary complications are occasionally 
seen, but are supposedly less frequently 
encountered than after inhalation narcosis. 
Nerve injuries are rare and usually trans- 
lent in nature, although there are reported 
cases of direct injury to the cord. 

In the August, 1930, issue of the Ameri- 
can Journal of Surgery, there is a discussion 
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of spinal anesthesia fatalities. The Journal 
states that, in comparing the mortality rate 
of spinal anesthesia with that of any other 
type, it must be remembered that many of 
the cases are very poor risks, and it is quite 
probable that no operation would have been 
undertaken under any other form of anes- 
thesia. Dr. Harry Koster, of Brooklyn, states 
that, in a total number of almost 6,000 
general surgical cases, there were only 
6 deaths on the operating table. He asks the 
question, referring to this same series, how 
many deaths would have occured on the 
operating table under any other form of 
anesthesia. 


INDICATIONS 


The indications for subarachnoid block 
are numerous: patients with chronic condi- 
tions of the heart, lungs, liver and kidneys; 
cases of intestinal obstruction; elderly 
people; very stout people who are bad 
subjects for inhalation anesthesia; cases 
with a high blood pressure; and those who 
have unusually abnormal blood-chemistry 
findings. 

The advantage is perfect anesthesia with 
complete muscular relaxation. A negative 
intra-abdominal pressure is produced. The 
intestines become flat and lose their ten- 
dency to crowd the operative field. Ordi- 
narily there is no postoperative nausea or 
vomiting, no gaseous distension and no lung 
or kidney complications. 

In the April, 1931, issue of Surgery, 
Gynecology and Obstetrics, McKittrick, 
of the Massachusetts General Hospital, 
Boston, reports spinal anesthesia used in a 
series of 406 cases. The types of operations, 
in order of frequency, were: repair of 
hernias (78 cases); operations on the gall- 
bladder and bile ducts (60 cases); opera- 
tions on the colon and rectum (58); 
operations on the female pelvic viscera 
(57); operations on the stomach and duo- 
denum (54); appendectomies (47); explo- 
ratory laparotomies (25); operations on 
the small intestine (15); operations on the 
lower extremities (9); splenectomies (3). 

In this series of cases he came to the 
following conclusions: 

1.—Spinal anesthesia does not fulfill all of 
the requirements essential to the ideal anes- 
thetic for abdominal surgery. Nevertheless, it 
has an important place in surgery below the 
diaphragm. 

2.—The indications for and the contraindica- 
tions to its use are difficult to enumerate. It is 


safe in experienced hands. It is indicated in 
operations of an hour to an hour and fifteen 
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minutes duration, in the presence of diabetes, 
tuberculosis or where there is definite damage 
to kidneys or liver. It is indicated in long 
operations, whenever it is desirable to spare 
the patient an hour or more of general anes- 
thesia. It is contraindicated in perforations of 
the intestines because, through its effect on 
peristalsis, intestinal contents may be emptied 
into the abdominal cavity. It is also contra- 
indicated in a patient on the verge of collapse; 
in a patient where the nature of the condition 
contraindicates the Trendelenburg position (gen- 
eral peritonitis); in any patients where a sudden 
fall in blood pressure might be hazardous; and 
for any operative procedure upon a very sick 
patient, which can be successfully carried out 
under local anesthesia. 

3.—There is no evidence that hypertension, 
er se, is a contraindication to spinal anesthesia. 
t is, nevertheless, true that, in patients with a 
systolic blood pressure of 190 millimeters or 
more of mercury, a fall of 50 percent or more 
of this level frequently occurs and may result 
in temporary respiratory embarrassment. It is 
quite probable that spinal anesthesia does little, 
if anything, to reduce the risk of abdominal 
operations in the group of patients with hyper- 
tension and arteriosclerosis, and at times may 
increase it, through a disturbance of their car- 
diovascular balance. 

4.—Spinocaine, procaine hydrochloride in 5- 
percent glucose solution, and procaine hydro- 
chloride crystals, dissolved in the patient's spinal 
fluid, were the methods used. Reinjection of a 
solution of procaine crystals in the spinal fluid 
is believed to be the safest, easiest and most 
dependable method. 

5.—The advantages of spinal anesthesia are: 
complete relaxation, quiet respirations, con- 
tracted intestines, a probable lack of direct 
irritation to kidneys, liver and lungs, and the 
absence of any direct effect upon the meta- 
bolism of a patient with diabetes mellitus. 

6.—The disadvantages of spinal anesthesia 
are: the short, uncertain period of anesthesia, 
the uncertainty of its effect upon blood pressure, 
occasional nausea and vomiting occurring during 
operation, and the slight handicap of working 
in the upper abdomen with the patient in the 
Trendelenburg position. 

7.—The effect of spinal anesthesia on post- 
operative complications is a disappointment. 
During the year in which spinal anesthesia was 
used on the East Surgical Service at the Massa- 
chusetts General Hospital, there was an appar- 
ent increase in the number of postoperative pul- 
monary complications over that of the preceding 
year and over that on the West Surgical Service, 
which used the routine inhalation anesthesia. 


Horton Hospirat Cases 


A report of our personal experience at 
the Horton Hospital with spinal anesthesia, 
in a limited number of cases, may be of 
interest. As stated earlier in the paper, it is 
our custom to use this form of anesthesia 
only in selected cases. In leoking over the 
charts I find that we have used it on 35 
occasions. These cases enumerated are as 
follows: 
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Intestinal Obstruction 

Hemorrhoidectomy ....................... 3 cases 

Cystoscopy 

Acute Appendicitis with 
PIII ceectcerccceneorenees 

Suprapubic Cystotomy 

Suprapubic Prostatectomy 

Abdominal Hysterotomy for Preg- 
nancy complicated with Nephri- 
tis and Toxemia 

Abdominal Hysterotomy and Ster 
ilization for Pregnancy compli- 
cated with Pulmonary Toxemia 

Vaginal Hysterectomy 

Vulvectomy (for Carcinoma)... 

Excision of Fistula in Ano 

Repair of Inguinal Hernia 

Exploratory Laparotomy 

Incision and Drainage Abscess of 
Leg 

Amputation of Leg 

Secondary Suture of Upper Abdo 
minal Wound following Lapara 

l case 


ee 


] case 


1 case 
2 cases 
1 case 
1 case 
1 case 


2 “2 Obe 
9 Cases 


1 case 


l Case 


In the majority of these cases, spinal 
anesthesia gave an excellent result. There 
were, however, a few cases in which the 
spinal anesthesia was unsuccessful, and 
several of the cases presented alarming 
and distressing symptoms. 


In the case of J. R., age 58, with a diag- 
nosis of carcinoma of the bladder with 
hematuria and internal hemorrhoids, spinal 
anesthesia was used on three different 
occasions: first, for cystoscopy; second, for 
hemorrhoidectomy; and third, for a supra’ 
pubic cystotomy, with removal of the growth 
and fulguration of its base. Following the 
first and second spinal anesthesias, the 
patient showed slight nausea and became 
somewhat pale and nervous. The symp: 
toms occasionally occur and are not 
considered alarming. When, however, the 
patient was given spinal anesthesia for the 
removal of the bladder growth, there was 
a considerable reaction, with a drop in the 
blood pressure to a level that could not be 
recorded. The pulse became imperceptible 
and there was repeated and continued 
vomiting. Extreme pallor developed and 
perspiration stood out on the patient's 
forehead. Hypodermic injections of caffeine 
and epinephrin were used and the patient 
eventually responded, although for several 
days a marked anuria existed. 

In the case of J. H., age 58, the use of 
spinal anesthesia was a complete failure. 
This was the case of a very stout individ: 
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ual, with a diagnosis of acute appendicitis 
and general peritonitis. The patient was 
a chronic alcoholic. Spinal anesthesia was 
elected because of the general distension 
present and to obtain relaxation. Two (2) 
cc. of Spinocaine were introduced, at the 
level of the second lumbar space. Anesthe- 
sia of the extremities developed, but there 
was none of the abdomen, even after 
waiting for 45 minutes, when it was nec- 
essary to resort to ether. 


La Bot states that failure to obtain 
anesthesia does happen occasionally. In this 
case there was practically no fall in the 
blood pressure, which was 150/90 at the 
start, and later fell only to 130/100. The 
spinal fluid was under pressure, but this 
should not have prevented a satisfactory 
anesthesia. No leakage of the solution in 
injection was observed. A possible explana- 
tion is that the injection of procaine was 
extradural; i.e., there was possibly a slight 
movement of the needle after successful 
puncture and withdrawal of the fluid, 
leaving the tip of the needle outside the 
dural canal during injection. The question, 
as to whether 2 cc. of Spinocaine was 
sufficient to anesthetize, also has to be 
considered. One might ask whether this 
were one of these of individual idiosyn- 
crasy. 

We saw two cases that developed severe 
headaches following spinal anesthesia. One 
of these, Mrs. W. F., entered the hospital 
with a diagnosis of a five-months’ preg- 
nancy, complicating pulmonary tubercu- 
losis. An abdominal hysterotomy was done. 
Immediately after leaving the operating 
room, a severe headache developed and 
persisted for two weeks, subsiding very 
slowly. The patient, however, was of a 
nervous type and temperamental, and not 
the best type of subject for spinal anes 
thesia. 

One other case, Mrs. B., presented a 
very severe headache for 6 days. In this 
case the nurse, unfortunately, allowed the 
patient to sit up suddenly after a cysto- 
scopic examination under spinal anesthesia. 
Amidopyrine, acetylsaliclic acid, on ice 
bag, etc. were used without avail and we 
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had almost decided to do a spinal puncture, 
when the headache disappeared. It is always 
well to have on hand an ampule of sodium 
barbital for immediate use, should signs of 
procaine poisoning appear. 

Although La Bot states that anesthesia 
persists for one hour only, we observed 
several of our cases where the anesthesia was 
perfect for an hour and a half and, in one 
—_ was satisfactory for two hours and a 

alf. 

We also learned, as in the case of W. H., 
aged 62, with a blood pressure of 80/60 
at the start of a suprapubic prostatectomy, 
that it is possible to use spinal anesthesia in 
cases where the pressure is below 100 mm., 
systolic. In this there was no change in the 
pressure from the beginning to the conclu- 
sion of the operation. We attribute this to 
the universal use of ephedrine with the 
spinal anesthetic solution. 

In the case of A. L., age 22, with a 
bullet wound of the abdomen, 2 cc. of 
Spinocaine apparently was not sufficient, 
as the patient was restless and complained 
of pain throughout the operation. 

We saw two cases of pneumonia develop, 
following the use of spinal anesthesia. In 
one of them, D. A., age 70, with a blood 
pressure of 150/88 before operation for 
carcinoma of the sigmoid, the anesthesia 
lasted for two and a half hours. The blood 
pressure dropped to 70/50, but at the end 
of the operation was again up to 95/60. 
The second case, J. McV., had an old 
bronchitis at the time of operation for an 
indirect, irreducible, inguinal hernia. He 
was an alcoholic and dyspneic, but had 
normal blood chemistry findings and a 
blood pressure of 185/80, which did not 
vary during the operation. In discussing 
the cases, we wondered whether carbon 
dioxide, administered following the opera- 
tion, might have helped. 

With the exception of the cases men- 
tioned, we had excellent results with spinal 
anesthesia. We expect to continue its use 
in selected cases and hope, at some later 
date, to be able to present our experience 
with a large number of cases. 

60 W. Main St. 
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Endocrine Therapy in Simple Prostatism 
By Chas. H. Breuer, M.D., Gilroy, Calif. 


NLARGED prostate is still a bugaboo 
in medicine and surgery, and most 
eminent physicians, especially sur- 

geons, assert that the only efficient treat- 
ment is surgical removal of the organ. I 
used to think so myself, and have removed 
many of them when this procedure was 
recommended by all authorities then in 
vogue. But I always had the daring or, 
perchance, effrontery, not to take every- 
thing as sacred that was said by the then- 
eminent authorities, and have done much 
observation, research and thinking, on my 
own part. I have always thought that the 
prostate has a great influence on the life 
and health of man, just as the uterus in- 
fluences the life and health of woman. 


A woman feels very different during her 
fruitful years, as long as she has her regu- 
lar monthly periods and is capable of bear- 
ing children, than after her menstruation 
ceases and she passes through the climac- 
teric. Not only that; her physical life and 
being are changed, even her mental state 
is different, and often she approaches more 
closely to the masculine mentality. 


I have noticed also that the mental state 
of an aged man, who loses his emotions 
toward the other sex, is different from what 
it was before. It cannot be denied that the 
male gonads, the testes, secrete some kind 
of hormone that makes a young or middle- 
aged man feel virile, energetic and capable 
of defending himself and his own; and 
when this function of the gonads begins to 
wane, or when it ceases, the whole makeup 
of the man changes also. Nature normally 
does not act suddenly. All changes take 
place slowly and, when they do occur sud- 
denly or rapidly, the whole endocrine sys- 
tem is upset and the person feels uncomfort- 
able or even ill. 

At the time when physiologic age—in- 
volution—sets in (man undergoing a 
“change of life” quite similar to that ex- 
perienced by women), the trouble with the 
prostate usually begins. The man has to 
pass urine more often, especially at night. 
While he is young and vigorous he can 
usually hold his urine, the same as a boy, 
all night, under ordinary and normal cir- 
cumstances, barring special occasions when 
he has been drinking much fluid at night, 


especially coffee or beer, or when he is suf- 
fering from the effects of exposure to cold 
But as age progresses he has to get up once 
during the night; later twice and thrice, un- 
til sometimes he has to void every hour, 
First he can pass a good stream and feel 
no discomfort, but later he experiences an 
urgent desire to urinate and has to hurry 
out of his bed. Still later, painful sensa- 
tions may appear, and he is very uncom- 
fortable. 

At this time, on examination, the prostate 
can be felt enlarged. Usually it is soft; 
but sometimes harder nodules may be felt. 
At first the gland is not painful on rectal 
examination; but later it may feel quite 
tender to pressure. 

Now, one rule of physiology is that, 
where an organ is deficient in function, it 
is often enlarged in order to compensate 
for the insufficiency. At the age when the 
prostate usually begins to cause trouble, the 
glandular tissue loses much of its efficiency 
and Nature tries to compensate for it by 
causing hypertrophy of the organ. An ac’ 
tual hyperplasia is rare at this age; usually 
there is only enlargement of interstitial tis- 
sue, and not of the cells, nor an increase 
of the number of cells. 


In women, at the time of the menopause, 
we often find enlargement of the uterus, 
and this enlargement may degenerate into 
tumor tissue—socalled myomas or fibroid 
tumors. My ideas may differ from the 
usual explanation of fibroids, but this is 
how the matter appears to me. So also in 
man, a similar process may originate at the 
time when the virile power of the gonads 
begins to fail. In other words, we may 
call it the male climacteric, which answers 
the same purpose as the menopause in 
women. In women this is caused by sus 
pension of the function of the ovaries, and 
in men, apparently, it is due to suspension 
of the function of the testes. I do not see 
why both sexes should not be subjected to 
like effects after the physiologic function of 
the gonads begins to fail and the glands to 
degenerate. 

We find that, in women, after the admin: 
istration of endocrine extracts, especially 
ovarian, the symptoms are ameliorated and 
the natural process of the climacteric 1s 
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made slower and more bearable for the pa- 
tient. This shows that the ovaries produce 
some kind of endocrine secretion that has 
a great effect on the health of the woman, 
and that this secretion is gradually sup- 
pressed during the climacteric. If the sup- 
pression is rapid, the whole system is 
thrown out of balance, because all endo- 
crine glands are interdependent. When 
there is insufficiency of one of the glandu- 
lar secretions, there must be chaos in the 
whole endocrine system, until it gets used 
to the deficiency and becomes adjusted to it, 
the function being compensated for in some 
way. This process of adjustment and com- 
pensation is naturally slow and takes time. 
We frequently observe marked ameliora- 
tion of symptoms brought about by the ad- 
ministration of various endocrine extracts. 

If this is what takes place in women, 
why cannot a like process take place in 
men? When the function of the testes, 
which certainly also secrete an endocrine 
hormone, begins to wane, something must 
happen and some trouble must be expe- 
rienced. So it struck me that probably the 
administration of some extract of the male 
glands might retard the process of the male 
climacteric and give Nature time to adjust 
the system and obviate such disorders as 
enlargement of the prostate. 

Here I shall describe a case of enlarged 
prostate without any complicated etiology. 
It is just a simple or, as the old doctors 
used to say, “idiopathic,” case. Cases 
where the prostatic trouble is hastened or 
complicated by venereal infection, tuber- 
culosis, cystitis or other inflammations, pre- 
sent a very different aspect, but I shall not 
describe them. These cases with different 
pathology I leave to others who make a 
specialty of them. Especially will I not 
go into a description of prostates affected 
by carcinoma. 

The patient whose case I wish to describe 
has been in my care for a long time, and I 
had ample opportunity to watch, in him, 
the effects of pluriglandular treatment. It 
is not easy to do so in many cases, as such 
patients expect a quick cure, which is an 
impossibility. If they do not get well in 
a month or two, they go to someone else 
who will promise them the impossible, just 
to hold them for a while, and later they 


go to another and another ad infinitum. 
Here is the case: 


Case REPORT 


A man, 58 years old, vigorous, otherwise 
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healthy, never having had any venereal in- 
fection, tuberculosis or any chronic disease, 
had always felt well and worked hard; 
weighed about 210 pounds at the beginning 
of treatment; was married and the father 
of four healthy children; a professional man 
by vocation; never drank alcoholic liquors 
in his life, had always had been temperate 
with his diet and lived up to ordinary rules 
of health. The only disease he had had 
was pneumonia, when he was 56 years old, 
from which recovery was prompt and com- 
plete. 

His only complaint was that he had to 
pass urine oftener, especially at night, and 
that the stream sometimes was smaller, and 
often he had to strain a good deal to expel 
it. I told him that there were two ways 
to manage the case. One was to have the 
prostate removed in the regular way, and 
the other, to treat it as any deficiency dis- 
ease, in like manner as we treat women 
who complain of many symptoms when 
their function of menstruation begins to 
cease, or as we now treat many goiters, but 
that this latter method would take a long 
time. He understood this well and was 
ready to take the treatment, even for years, 
if there was any hope that he might save 
the distress of a prostatectomy, which is no 
trivial operation. 

At first I gave him a prescription of 
Lloyd's preparations as follows: Apis mel. 
VY dr., Cannabis, 2 dr., Eryngium, 2 drs., 
and vehicle enough to make 4 oz. Of this 
he took a teaspoonful every one to three 
hours whenever he could not start urination 
in the usual way and whenever the stream 
was thin or the starting painful. This fur- 
nished him prompt, though temporary, re- 
lief. 

At that time I became acquainted with 
Dr. Henry R. Harrower’s publications, 
especially his book on “Practical Organo- 
therapy.” I concluded that the administra- 
tion of prostate substance would benefit the 
patient, and I prescribed accordingly. The 
patient took this glandular remedy faith- 
fully, and also the former prescription when 
in need of immediate relief. Of course I 
looked after all other functions in the usual 
way, to keep his general health in good 
condition. A bland diet was ordered; espe- 
cially the patient was warned not to use 
pepper or other condiments with a burning 
taste, and to use as little salt in his food 
as he could possibly get along with, as any 
irritant will make the condition worse. He 
never was a drinker, and quit smoking fif- 
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teen years before he started with the treat- 
ment, so he was a very good subject for ex- 
perimental treatment. 

In about three months we began to notice 
a slight change, which very slowly became 
more marked, so that the patient was much 
encouraged. The urgency to urinate dur- 
ing the night slowly abated; in the daytime 
he did not have much trouble from the 
start. He was “every day, in every way, 
getting better and better,” as Coué would 
have put it. Of course it was not smooth, 
steady sailing. Sometimes, after a cold or 
an attack of influenza or other such inter- 
current affections, he became somewhat 
worse, but by strictly adhering to his diet 
and treatment, all such setbacks were over- 
come, and now I may say that he is through 
with his trouble, despite his having been 
told by other surgeons that the time would 
come when he would have to have his pros- 
tate removed. So far, that time has not 
arrived, after nine years, and, as the mat- 
ter looks now, it never will. 

About three years ago, after an attack 
of influenza, this man’s condition became 
worse again, as may be expected, and since 
he could not get the first prescription filled 
in the place where he then lived, he asked 


me to give him something else. At that 
time I was trying Sanmetto on some cases. 
I had never liked the looks of it because it 
resembled patent-medicine business, and 
although I had known of it for many years 


I had never used it until then. To my 
great surprise it eased the patient just as 
much as the old prescription, and now he 
takes it whenever needed. 


He can now pass urine easily; gets up 
only about once or twice during the night; 
has no ardor urinae; no urgent desire to 
urinate; and during the day holds his urine 
easily, without discomfort, for as much as 
four or even five hours, as long as he takes 
but little of liquids. He has traveled over- 
seas several times, and has never had any 
trouble on his way. He now is taking prac- 
tically no medicine! occasionally some alka- 
line salt such as Citrocarbonate or Alka- 
Zane in the morning on rising, if he does 
not feel exactly right. I prescribed these 
salts about five years ago, and they have 
given much relief. The patient keeps them 
on hand all the time, one or the other, and 
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uses them about once or twice a week. He 
stopped taking prostate substance two years 
ago, and uses Sanmetto rarely. He says 
that probably he would not need it at all 
any more if he kept steadily on a bland 
diet, consisting mostly of milk, cereals, fruit, 
eggs and vegetables, with very little meat— 
the latter once or twice a week, probably. 
He was ordered to drink only needed 
amounts of water, and only two cups of 
coffee a day. He never had indulged in 
fancy drinks at the soft-drink counter, and 
all he did drink there, on rare occasions, 
was lemonade or orangeade, and, when 
traveling in tropical countries, pineapple 
juice or cocoanut milk. 

He feels very well now, and is able to 
attend to his business. He sleeps well, has 
a good appetite and feels as well as a man 
of sixty-five can be expected to feel. On 
examination, his prostate feels only very 
slightly enlarged, soft, and not tender at all 
to the touch. His heart is in good cendi- 
tion, and he does not feel any other 
troubles. 


This is a typical case of prostatic trouble 
in a man of good habits and untainted by 
venereal disease, tuberculosis, etc. I have 
had other cases, some of them turning out 
as well as this one, but with more vigorous 
treatment. Some cases, however, did not 
come out so well, because the patients had 
had venereal diseases or kidney, renal pelvis 
or vesical troubles in their youth; but these 
were not expected to be successful. 


I consider that simple, idiopathic en- 
larged prostate is not an ordinary disease; 
but that it is a variety of deficiency disease, 
like the climacteric in women, and can be 
treated in like manner. I do not clam 
that all cases of prostatic trouble can be 
treated in this way, and I admit that some 
cases in which there is permanent obstruc- 
tion of the prostate must be operated upon; 
but this is often due to procrastination, 
when patients come too late to seek medi: 
cal relief, the damage being already done, 
or when the case is complicated by other 
diseases and conditions. However, if a 
simple prostatic enlargement, or, rather, the 
beginning of it, is treated from the very 
start, it can usually be remedied without 
operation, and the patient may recover and 
enjoy his later years comfortably. 
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The Etiology of Pernicious Anemia 
By Hal Bieler, M.D., Pasadena, Calif. 


HE work of Minot and Murphy is 

today recognized as a most laudable 

achievement. The value of liver feed- 
ing in the treatment of pernicious anemia 
is unquestionably established. Recently the 
observation was made that equally good 
results were obtainable when the lining of 
the hog’s stomach was included in the per- 
nicious anemia patient's diet. Today a dried 
liver extract, fairly palatable, is on the 
market. Little is known concerning its 
chemical structure, except that it is not a 
protein. So, again, we see the strange 
phenomenon which has so often spread it- 
self over the pages of medical history that 
a new remedy, rather accidentally found, 
had its worth proven by clinical applica- 
tion, the scientific explanation still remain- 
ing an enigma. 


When we stay in the realms of inorganic 
chemistry, it is often simple to solve chem- 
ical riddles: Not so concerning colloid 


chemistry! For instance, take a celery stem 
or the stem of the red beet; both are ex- 
tremely rich in colloid sodium salts, espe- 
cially sodium chloride, but when the raw 
stem is tasted, salt seems so entirely lacking 
that the custom is to dip it in salt to make it 
palatable. When these stems are boiled in 
water, the salt tang is more noticeable, but 
when they are baked in dry heat at oven 
temperature until they are dry and brittle, 
and then tasted, the tongue detects an in- 
tense saltiness. They are then too salty to be 
palatable. Here is the best example of 
chemical difference between colloid and 
crystalloid sodium chloride: the difference 
between a living man and the ashes follow- 
ing cremation. Plants get their nourishment 
from the minerals in the soil and the gas 
from the air; animals from plants or di- 
rectly, from eating other animals. Animal 


and vegetable foods are colloidal com- 
pounds. 


If it is granted that colloidal sodium 
chloride, as it is found in nature in the 
various fruits and vegetables and in animal 
tissues, is the only form in which sodium 
chloride can be used in the body chemistry, 
the question follows, what becomes of all 
the inorganic table salt that we eat? And 
why do we eat so much of it? Man cer- 
tainly does not need it, for the healthiest 


specimens of men known are the Eskimos, 
who never use it. Neither do many of the 
tribes of interior China. Benjamin Rush 
noted that the American Indians, whose 
health was a by-word until the white man’s 
peculiar ways of eating decimated them, 
never used salt. 

One of the principal reasons why we eat 
salt is hecause we are mineral-starved and 
need a substitute for the colloidal sodium 
chloride that is so sadly lacking in the or 
dinary diet. Moreover, it is a stimulant 
Animals like it for the same reason. 


METABOLISM OF SODIUM CHLORIDE 


Most authorities agree that an excess of 
sodium chloride is harmful to the human 
body, in that it predisposes to kidney im- 
pairment. When sodium chloride is eaten in 
larger quantities than it can be eliminated 
through the kidney and skin, an excess must 
be present. What does the body do with 
this excess? Experiments have shown that 
different tissues of the body will retain the 
salt excess. Padtberg’ demonstrated that, 
if a dog received an intravenous injection 
of sodium chloride, 28 to 77 percent of the 
saline retained by the body accumulated in 
the skin. Mary Whelan? showed that, dur- 
ing an injection of hypertonic sodium chlo- 
ride solution, blood taken from veins on the 
opposite side of the body showed no sig- 
nificant quantitative changes or increase of 
sodium chloride. Just what tissues held the 
excess she did not say. J. Hamilton Craw- 
ford’ of Edinburgh, says: 

“When one compares the water excretion 
with the salt excretion (after giving one liter of 
water ,or sodium chloride solution), it is seen 
that only a small amount of the salt taken was 
excreted, while the urine volume was only slightly 
reduced. Salt must thus have been retained 
in the body without the retention of the amount 
of water which would be necessary to reduce it 


to ,isotonicity. Probably most of it was stored 
in the tissues.” 


Blum and Broun‘ measured the chlorine 
and the sodium in organs from twelve pa- 
tients dead from uremia. Retention of chlo- 
rine was manifest in various organs, espec- 
ially in the brain. It was doubled or trebled 
in the white matter and increased from four 
to seven times in the gray matter. They also 
believe that chemical changes, such as an 
increase of sodium chloride in the cerebral 
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tissue, play an important, if not a pre- 
dominant, part in the pathogenesis of 
uremia. 

Muller and Quinke® found that there was 
a great increase in the percentage of chlo- 
rides in the skeletal muscles in tuberculosis. 
Since they had previously ascertained that 
there was a decrease of chlorides in the 
blood in tuberculosis, it would appear that 
the chlorides have been sidetracked from 
the blood to the muscles. Butts and Huff® 
showed that neoplastic tissue contains ex- 
cess sodium chloride, as tested by dynamic 
surface tension of solutions and also by 
spectroscopic examination. Haden and Orr’ 
have suggested that low plasma chloride in 
intestinal obstruction is due to migration of 
chlorides to the tissues, as part of a pro 
tective mechanism. It is my belief that the 


chlorides are sidetracked to enhance the kid- 
ney function for the more rapid and efh- 
cient elimination of protein waste products 
and degenerating 


from the obstructed 
bowel. 

It is doubtful whether the kidneys ever 
do normally excrete sodium chloride. Harris 
A. Houghton® believes that sodium chloride 
is an irritant to the renal epithelium. He 
has shown that the kidneys refuse to ex- 
crete it into the urine under normal cir- 
cumstances, when the concentration in the 
plasma is less than 563 mgm. per 100 cc. 
of plasma. When the plasma content in- 
creases, sodium chloride is forced through 
the kidney filtering apparatus under pres- 
sure. Often, to make this elimination pos- 
sible, the blood pressure actually rises, and 
when salt is eliminated from the diet and 
the plasma sodium chloride decreases, the 
blood pressure also decreases. This is a well 
known fact. 

When the. plasma sodium chloride is in- 
creased, it is sometimes sidetracked into the 
cerebrospinal fluid, where its irritating effect 
may cause convulsions. That sodium chlo- 
ride, even in isotonic solution, when used 
to irrigate the ventricles of the brain, is a 
very violent irritant, causing insanity and 
paralysis in cats, has been ably demonstrated 
by Weed and Wegeforth®. Thus we see 
that sodium chloride can be sidetracked, 
not only into various body tissues, but that, 
when it reaches certain concentrations in 
those tissues, it can even cause marked local 
disturbances. It is my belief that the side- 
tracking of sodium chloride into the bone 
marrow, where it not only interferes with 
the production of erythrocytes, but also 
causes hemolysis’®, gives a clue to the eti- 
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ology of pernicious anemia. But before 
proceeding with this explanation, a few 
words must be said concerning the elimina- 
tion of sodium chloride through vicarious 
channels. 


ELIMINATION OF SODIUM CHLORIDE 


Erben and Rumpf"’, who each made most 
careful chemical examinations of the blood 
in pernicious anemia, showed “an exces- 
sively large proportion of sodium chloride.” 

It is my belief that, long before perni- 
cious anemia can be clinically recognized, 
this increased sodium chloride in the pa- 
tient’s plasma tries to gain an outlet vicari- 
ously. First we have catarrh of the naso- 
pharynx, with very salty mucus. One has 
only to taste the mucus to confirm this fact. 
The corrosive action of this mucus causes 
atrophy and paleness of the mucus mem- 
brane. Finally the catarrh disappears, be: 
cause of the atrophy.** Here we have an 
illustration of glandular tissue destroyed by 
excess sodium chloride. 

In the stomach the example is even more 
interesting. Early in the case, often during 
adolescence, we get the history of heart- 
burn, acid eructations and belching of gas. 
At this time, due to the high sodium chlo 
ride in the plasma, the gastric cells are se- 
creting more than the normal amount of 
hydrochloric acid. It is a well known fact 
that the source of the chlorine of the hy- 
drochloric acid in the gastric juice is the 
plasma sodium chloride. It is of interest 
here to note that Talbert and Rosenburg™ 
showed that, during sweating (rapid elim- 
ination of plasma sodium chloride through 
the skin), there is a more or less sudden 
decline in the gastric acidity. In control 
experiments, in which sweating was omitted, 
a more sustained acidity was present until 
the end of digestion. 

Osler noted that pernicious anemia was 
very rare in the tropics, where sweating 
is common. But in most pernicious anemia 
patients the skin is dry and thin and even 
a mild degree of sweating is the exception. 
This throws upon the mucous membrane of 
the stomach the burden of trying to elim 
inate excess sodium chloride from the 
plasma, resulting in a more or less constant 
hyperchlorhydria. This incessant hyper’ 
chlorhydria has a devastating effect on the 
hydrochloric-acid-secreting cells, as well as 
upsetting digestion. Gradually atrophy 
occurs, similar to that seen in the nasal 
mucous membrane; and with atrophy comes 
achylia, which often precedes, by years, 
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the actual state of pernicious anemia. In 
fact, the case need not necessarily progress 
to pernicious anemia. Death may super- 
vene from other causes (a sidetracking of 
sodium chloride into some vital organ), the 
bone marrow having been spared. 


There are many interesting hypotheses 
explaining why salt is craved to excess. Be- 
sides its stimulating effect on the glands of 
internal secretion, it serves to maintain a 
normal osmotic balance between the cells 
and the circulation. But there is a great 
difference between the normal, colloidal 
sodium chloride compounds and simple in- 
organic sodium chloride, which is nothing 
more nor less than an embalming fluid. 


SopluM CHLORIDE IN THE ORGANS 


In the illustrations (Fig. 1) are shown, 
diagrammatically, two cells. That on the left 
is a normal cell, its chlorides being in the 
form of organic colloidal chlorides. On the 
right is pictured another cell, the colloid 
chloride compounds having been replaced 
by inorganic sodium chloride, which changes 
the state of turgescence of the cell, shrivels 
it somewhat, while at the same time it con- 


tains loosely-bound water (edema), in order 
to maintain a normal osmotic balance. The 
cell on the left is physiologic while that on 
the right is pathologic. When the inorganic 
sodium chloride is replaced by the organic 
chloride compounds, the cell is again normal. 
When inorganic sodium chloride invades 
the body, certain tissues become fixed with 
it before others. According to Munk and 
Rosenstein the following table represents 
the percentage of inorganic sodium chloride 
in the tissues listed: 
a sa icaiaiel 0.90 
Fibrous tissue .........-....-.0+0+--- 0.70 
la al 0.20 
I 0.08 
a 0.04 
| ee 0.02 
Although the liver is very poor in in- 
organic sodium chloride, the bile contains 
many of the sodium salts, such as those of 
glycocholic and taurocholic acids and many 
other very complex and little-understood 
colloidal sodium compounds. It is, there- 
fore, my belief that inorganic sodium chlo- 


tide would tend to interfere greatly with 
the liver function and would be sidetracked 
into less vital tissues or organs first, thus 
giving the liver a chance to function norm- 
ally; also that the liver is the great store- 
house of colloidal sodium compounds of 
the body and, being especially rich in that 
element, would be the ideal food to replace 
inorganic sodium chloride in cases such as 
pernicious anemia. That this element is 
present in the non-protein, potent liver ex- 
tracts that are beneficial in pernicious 
anemia seems logically reasonable. 


There is also another tissue which we 
would expect to find rich in organic sodium. 
That is the mucous membrane of the stom- 
ach. For the secretion of physiologic hy- 
drochloric acid, the following equation may 
hold: 

NaCl (plasma) + H(colloid)—> HC1 
-+- Na(colloid). 

So here, again, we have a tissue rich in 
colloidal sodium, probably similar to that 
in the liver. It is a well known fact today 
that the lining of the pig’s stomach is espe- 
cially efficacious in pernicious anemia. After 
the feeding of liver, liver extract or 
pig’s stomach (especially raw), the amount 
of inorganic sodium chloride excreted in the 
urine increases very greatly — sometimes 
enough to irritate and inflame the bladder. 
It is my belief that the organic colloidal 
chloride has been substituted for the in- 
organic sodium chloride, which is rapidly 
excreted; sometimes too rapidly for the 
wellbeing of the patient's kidneys and 
bladder. 


In pernicious anemia, where the function 
of the bone marrow is greatly interfered 
with, the restoration of colloidal sodium by 
liver or stomach feeding should, theoretic 
ally, allow for a restoration of hemopoietic 
function. Clinically we know that this ac 
tually happens. It is my belief that it is 
just as important to exclude inorganic 
sodium chloride from the diet of the per 
nicious anemia patient as it is to feed him 
liver. F. M. Allen,’® in a notable paper 
says: 

“We observed distinct and positive benefits, 
in the majority of pernicious anemia cases, on a 
salt-free diet, before we ever used liver, and it 
seems reasonable to employ every means that 
affords any reasonable help. Especially in the 
simple anemia cases, we have the impression 
that the diet with exclusion of salt gives better 
results than are obtained with only liver feed- 
ing. 

It would be of interest at this point to 
quote a few statements from the recent 
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publication, “Quantitative Clinical Chem- 
istry"?*: 

“Chlorides are found in all the tissues of the 
organism. It has generally been assumed that 
all the chloride in the body is inorganic. Hanke 
and Donovan, however, in a report at present 
accessible only in abstract form, find that from 
10 to 50 percent of the chloride in the different 
tissues is in combination with lipoid substances 
soluble in organic solvents. They estimate that 
probably 15 to 20 percent of the total chlorine 
of the body is in that organic form. In the 
liver and the mucosa of the gastric fundus half 
the chlorine was found to be organic, in the 
pyloric and duodenal mucosa about a third, and 
in the blood 12 percent. The chloro-lipoids 
readily form suspensions in water which un- 
dergo slow hydrolysis, splitting off HCl and 
reducing the pH to 2.5-3.5. It appears possible 
that the Cl may replace one of the OH groups 
of the glycerol in one or more lipoid molecules, 
and that hydrolysis of such chloroesters in the 
gastric mucosa may produce the gastric HC1.” 

“Sunderman, F. W., (personal communica- 
tion), by extraction and other procedures, has 
secured more direct chemical evidence that or- 
ganic chlorine compounds occur in certain sera.” 

“From the fact that chlorides have been found 
in all the cells and fluids of the body it has 
been inferred that cell boundaries are, in gen- 
eral, pervious to the chloride ion. In the lymph 
and serous fluids the Cl concentration is a few 
percent higher than in the blood plasma. In 
the blood cells it is only about half as high, 
and in the muscles less than one third as high 
as in the plasma. The causes of the fact that 
the chloride distribution is so unequal, despite 
the ready diffusibility of the chloride anion, 
were studied in the cases of blood cells and 
plasma.” 

One of the explanations offered is that 
an excess NaCl would greatly interfere 
with the alkali binding powers of the pro- 
tein colloids. In other words, a “salting 
out” process could occur rendering certain 
protein colloids useless to the body meta- 
bolism. It is possible that these “‘salted 
out™ colloids compose the toxic NaC1 col- 
loids that are sidetracked into the bone 
marrow and: result in a paralysis of the 
hemopoietic function, giving the clinical and 


laboratory picture of pernicious anemia 
CONCLUSION 


My conclusion is that pernicious anemia 
is the result of a chronic sodium chloride 
poisoning of the hemopoietic system. 

The great Mackenzie wrote: 


“The first appearance of disease in the human 
body is invariably insidious, with little disturb- 
ance of the economy and no visible signs of its 


presence. By and by the patient becomes con- 
scious that all is not well with him; there is a 
loss of that feeling of wellbeing which accom- 
panies the healthy state. Disagreeable sensations 
arise, at first vague, but later becoming more 
definite, and these may become so urgent that 
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he seeks advice. Still no evident sign of disease 
may be perceived on the most careful examina- 
tion. By and by the disease, being situated in 
some organ or tissue, changes the constitution 
of that part, so that its presence is now recog: 
nized by a physical sign, when the clinical meth- 
ods usually employed reveal its character.” 


It is only by careful chemical examina- 
tion of secretions, such as mucus, tears, gas- 
tric juice, urine, joint fluids, spinal fluid 
and blood, that we can arrive at early diag. 
nosis of salt poisoning. This has been em- 
phasized by me once before*’. Our figures 
for the normal blood chlorides are all too 
high, since most of the socalled normal 
cases are early cases of salt retention. 


Again to quote Mackenzie: “There are 
evidences which would surely indicate the 
nature of the disease in its earliest stages, 
were we capable of detecting them.” If 
we are ever to be able to detect these evi- 
dences, we must look for them as chemical 
pathologists. 
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Applications of Psychology 
(A Review anda Critique of the Book by Fred A. Moss, M.D., Ph.D.) 
By Edward H. Ochsner, B.S., M.D., F.A.C.S., Chicago 


Attending Surgeon, Augustana Hospital. 


N ORDER that the public may secure 
the best possible medical service, it is 
essential that there be a certain, though 

moderate, number of highly-trained special- 
ists who know everything now known in 
their specialty; but it is equally, if not even 
more, important that the rank and file of 
the profession be men of wide culture and 
extensive and varied experience. It is with 
the hope of interesting an ever-increasing 
number of the medical profession in the 
allied subject of psychology, that this more 
than ordinarily complete review and criti- 
que of Moss's contribution has been pre- 
pared. The book is clearly written and 
its perusal and study will help the general 
practitioner of medicine to deal better with 
some of the problems that almost daily con- 
front him and that are not discussed in the 
strictly medical textbooks and periodicals. 


A clear outline of the purpose of the 
work is found in the second paragraph of 
the preface, which I quote in full*: 

“The book is written from the point of view 
which regards psychology as one of the natural 
sciences, rather than a branch of philosophy. An 
effort has been made to present the experimental 
findings of scientific investigators without indulg- 
ing in a partisan discussion of controversial = 
jects. 

This paragraph attracted my attention 
and impelled me to examine the volume 
more critically, particularly because the 
method of approach to the subject was so 
different from my first experience with psy- 
chology. The Professor under whom I took 

‘my first course in this subject was a very 
pompous gentleman of the old school, who 
looked upon psychology as a subdivision of 
philosophy and, as I look back upon my 
experience now, I am inclined to the con- 
clusion that the time spent in this course 
was more nearly wasted than in any other 
course which I pursued during my four 
years at the university. 

Moss’s book is divided into three parts: 
Part I deals with the Basic Principles of 
Behavior; Part II with Individual Differ- 
ences; and Part III, the largest part, with 
the Applications of Psychology in Profes- 
sional and Industrial Fields. 


*All quotations in this article are used with the 


Permission of the author and the publishers, Hough- 
ton Mifflin Co., Boston.—Ed 


Chapter I begins with the following quo- 
tation from Thorndike: 
“Things do not happen by mere chance in hu- 


man life, any more than in the fall of an apple 
or in an eclipse of the moon.” 


and then cites some very interesting experi- 
ments and formulates twelve laws in sup- 
port of the quotation. 


Chapter II (“Effects of Internal Stimuli 
on Behavior”) begins with a quotation 
from Edwin Slosson, to which most medi- 
cal men with large clinical experience will, 
I believe, take serious exception. The quo- 
tation reads: 

“The variation of a few hundredths of one 
percent in glucose of the blood may make the 
difference between cowardice and courage; may 
determine whether a man shall be shot as a 
slacker or medaled as a hero.” 

The author himself opens the chapter 
with the sentence: “One’s behavior at any 
time is, in no small part, determined by 
his physical condition”—a statement with 
which both laymen and physicians will read- 
ily agree. In this chapter he discusses: (1) 
the effects of fatigue; (2) loss of sleep; (3) 
hunger and malnutrition; and (4) disease 
processes. 

Under the sub-heading “Fatigue,” he 
makes the commonly accepted assertions 
that, “Probably the greatest problem of effi- 
ciency in industry is that of physical 
fatigue”; and says that “Fatigue may best 
be defined as the consumption of energy- 
producing material and the accumulation of 
waste products.” 


Curonic FATIGUE INTOXICATION 


In the discussion of the causes and the 
relief of fatigue, the author follows the 
common conception and, like other authors, 
neglects entirely to consider the more seri- 
ous form of fatigue and the one most diffh- 
cult to relieve; namely, chronic fatigue in- 
toxication, a condition which, so far as 1 
know, was first described in a book of mine 
with that title. This latter condition is 
the result of long-continued overexertion, 
in which the fatigue products actually leave 
the blood stream and are deposited in the 
tissues, more particularly in the tendinous 
insertions of muscles, septa, nerve sheathes 
and subcutaneous areolar tissues. The ad- 
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vice for treatment which he gives is per- 
fectly satisfactory and effective in ordinary 
fatigue, but is not only useless, but actually 
harmful, in chronic fatigue intoxication, 
where rest, proper diet and massage alone 
can possibly bring about a cure. 

The author says: “The chief method of 
counteracting fatigue is by rest and recrea- 
tion. Recreation is not inactivity, but an- 
other kind of activity.” That advice is ex- 
cellent for the sort of fatigue that may be 
called daily fatigue—fatigue that is relieved 
by a good night of sleep—but is entirely 
wrong for what may be called cumulative 
fatigue or chronic fatigue intoxication. It 
is just that sort of advice which has sent 
many a tired, overworked business man to 
an early grave. He takes it, indulges in 
strenuous play, and drops in his tracks, 
when the right kind of advice would add 
many years to his life—years of usefulness 
to his family, his associates and his country 
—and incidentally insure to him the joys 
of a ripe, happy, contented old age. 


In this section, the author fails to call 
attention to the subject of allergy. This I 
consider a serious omission. Foods to which 
the individual has a strong intolerance prob- 
ably have a greater influence upon behav- 
ior than any of the other internal stimuli 
that he has mentioned, except fatigue and 
loss of sleep. 

Chapter III is a description of the effect 
of such drugs as opium, alcohol and cocaine 
on human behavior. It is concise and, 
while thoroughly scientific, so clear that any 
intelligent layman can easily understand it. 


“Crown Poisons” 


Chapter IV deals with the effects of ex- 
ternal stimuli on behavior and takes up such 
subjects as climate, ventilation, etc. The 
observation, that not until the amount of 
carbon dioxide has risen to at least 3 per- 
cent and the oxygen has decreased to 14 
percent does it make trouble, would seem 
to be of little practical application in ordi- 
nary problems of ventilation. That in- 
creased temperature, high humidity and 
lack of movement of the air are more im- 
portant than the ordinary increase of car- 
bon dioxide or decrease of oxygen is, un- 
doubtedly, true; but a still more important 
factor, not at all mentioned by the author, 
is undoubtedly the fact that the air becomes 
vitiated by substances such as ammonia 
and organic toxins exhaled by the lungs 
and the skin, and that these are the sub- 
stances which constitute the difference be- 
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tween wholesome and vitiated air and affect 
the behavior of individuals exposed to them 
I am fully aware of the fact that absolutely 
incontrovertible scientific proof of the ex. 
istence of these toxins is still lacking, but 
certain experiments along these lines, made 
by the late Dr. Hoelscher some twenty 
years ago, strongly support the theory. — 

Chapter V, on “The Importance and 
Nature of Individual Differences,” jis a 
splendid antidote to the writings of a cer- 
tain socalled philosopher, who recently 
made the claim that he could develop any 
trait in any child, if he had the training 
of that child from its infancy. The author 
opens this chapter with the statement: “In- 
dividuals are neither born equal, live equal, 
nor die equal”; and he might well have 
added, “nor can they be made equal by en- 
vironment and education.” This chapter is 
one that every emotional, mollycoddle re- 
former, who thinks that environment and 
education can transform any sinner into a 
saint, any criminal into a law-abiding citi- 
zen and every moron into an intellectual, 
should read and reread, over and over 
again. 

HEREDITY AND ENVIRONMENT 


Chapter VI is devoted to the problem of 
social differences, and particularly to a con 
sideration of the relative intelligence of the 
white race, the American Indian and the 
Negro. From a large number of intelligence 
tests, statistics and other data, the author 
comes to the generally-accepted conclusion 
that the average intelligence of the Cauca: 
sian is considerably above that of the Amer- 
ican Indian and the Negro. 


Chapter VII is devoted to the problems 
of “Differences due to Family Inheritance.” 
The author avoids the error, so commonly 
made in recent years, of over-emphasizing 
the influence of either inheritance or en’ 
vironment, and ascribes to each its just im- 
portance in the development of human 
traits. 5 

Chapter VIII: In recent years some of 
the psychologists and educators have taken 
the position that mental training will not 
and can not improve the intelligence of the 
individual thus trained. The experiments 
cited in this chapter seem to demonstrate 
the fact that, after all, the old theory of 
education, that the mind can be developed 
by suitable mental exercise, just as the 
physical body can be developed by suitable 
physical exercise, is correct. 

It is a further dissertation on the relative 
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value of heredity, environment and pre- 
natal influences. The summary of this 
chapter, on pages 155 and 156, is particu- 
larly interesting, illuminating and instruc- 
tive. It begins with the sentence: “In sum- 
marizing this section, it may be said that 
heredity determines how far the individual 
can go; the environment determines in 
what direction his progress will be.” 

The explanation as to how lefthanded- 
ness develops is open to very serious ques- 
tion. 


Op AGE 


Chapter IX is a very interesting discus- 
sion of the effect of age on behavior and 
of the relations between chronologic 
age, physical age, mental age, educa- 
tional age and emotional age. The chap- 
ter begins with a quotation from Shake- 
speare’s “As you like it,” describing the 
seven ages of man, and ends with a very 
cleverly gotten up diagram, illustrating the 
effect upon individual behavior of the seven 
cycles into which both he and Shakespeare 
divide the human being’s existence on this 
planet. 

If one were to judge the views of life 


of these two authors by this chapter, one 
would, I believe, inevitably come to the 
conclusion that both of them were very 


pessimistic. Shakespeare gives one the im- 
pression that none of life’s periods is really 
worth while, and the author that, with the 
successful man, four are satisfactory, while 
with the unsuccessful man, only two are. 
To the reviewer, it would seem that neither 
of these authors states the facts correctly. 
While it is unquestionably true that, to 
many individuals, life is rather futile, it 
does not need to be so. The fact is, after 
all, that most persons get a good deal of 
joy out of life. There is no good reason 
why even old age should be wan and with- 
out value. Old age should be just as beau- 
tiful as youth. An old geologic formation 
is usually more rugged and more fascinat- 
ing than a young one. A sunset is often 
more beautiful than a sunrise. Autumn and 
winter are as lovely, in their way, as is 
spring. Normal old age has its advantages 
and compensations, just as childhood, youth 
and middle age have theirs. If this be true, 
old age should be as satisfactory as other 
age periods are. 

Those of us who have had to deal inti- 
mately, not with scores, but with hundreds 
of patients of all ages, can testify truly 
that many persons in the sixth and even 
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the seventh decades get more of a “kick” 
out of life than do many others in the sec- 
ond, third, fourth and fifth decades. What 
an individual gets out of life after sixty, 
seventy or even eighty depends very largely 
upon a number of factors, among which 
may be mentioned: the kind of a life he has 
led in the past; the service he has rendered 
to others; the kind of friends he has made; 
his economic status; his physical and men- 
tal health and his philosophy of life. 


If he has been a self-seeking, selfish indi- 
vidual or if he is poor financially, mentally 
or physically ill, and by nature a malcon- 
tent, he may get little that is worth while 
out of it. If he suffers from one of the 
worst afflictions that can befall any indi- 
vidual at any age, “limelightitis,” he is in 
a bad way. 

If he is financially independent and in as 
good physical and mental health as he 
should be (as a larger and larger percent 
of the human race, at least in this country, 
between the ages of 60 and 80 years, are 
gradually coming to be), he can derive 
much pleasure from these years. If he 
can sit quietly on the side-lines and watch 
the crazy antics of the younger generations 
as they rush by in their mad search for 
pleasure, adventure, social position and 
wealth, he can get much amusement out of 
his later years. If he can place his large 
experience and his mature judgment at the 
disposal of his younger associates and 
friends and the community or state or 
nation in which he lives, his later years may 
easily be the most satisfactory and joyous 
of his life; and, finally, his old age is most 
enjoyable “whose memory is thickest set 
with those delicious scenes ‘tis sweet to 
ponder o'er when even comes.” 


Chapter X is devoted to a study of Dif- 
ferences Due to Sex. The author maintains 
(and produces experimental and statistical 
proof) that, with the exception of physical 
dissimilarity, the differences between the 
sexes are smaller than is usually supposed, 
and that what there are are due more to 
training and environment than to basic 
unlikeness. 


Chapter XI is devoted to a study of emo- 
tional conflicts. The author describes very 
clearly thirteen normal and three main ab- 
normal emotional outlets. 

Chapter XII discusses the question as to 
whether and in how far personality traits 
can be measured, and concludes that ab- 
stract intelligence tests, social intelligence 
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tests and mechanical intelligence tests have 
reached a degree of perfection and accuracy 
where they can be considered fairly reliable 
and consequently of value in many in- 
stances; but that the other personality tests 
are still unreliable. 


PsYCHOLOGY AND MEDICINE 


Chapter XIII is devoted to the applica- 
tion of psychology to general medicine. 
While the position the author takes in this 
chapter is unquestionably correct in part, 
it does seem as though he overemphasizes 
the value of bread pills, placebos and sug- 
gestion. The careful, painstaking physician 
can and does usually find some physical de- 
fect or faulty habit which good advice will 
correct and, if nothing wrong is found, if 
the physician, after a careful painstaking 
examination, will frankly tell the patient 
that there is nothing the matter, it will, as 
a rule, do much more good than bread pills 
will do. 


There are, unquestionably, certain people 
who, in medicine as in other things, prefer 
to be buncoed; but a large and varied medi- 
cal experience convinces me that the over- 
whelming majority of persons who come to 
consult a physician want to be told the 
truth, no matter how disagreeable it may 
be, and, as a rule, they love nothing better 
than to be told good news, such as that 
there is nothing the matter with them. 
Many of the most appreciative patients I 
have treated have been persons who were 
much disturbed because they feared they 
had cancer or syphilis or some other serious 
affliction, who were honestly told that there 
was no occasion for such fear. 


Of course, such an opinion must be based 


on an adequate examination. Just looking 
at a patient from across the room and tell- 
ing him, “There is nothing the matter with 
you,” will not satisfy an intelligent person. 
The time for deception in medicine is, hap- 
pily, largely in the past, and the sooner the 
young medical man learns this, the better 
it will be for him. I have seen a number 
of medical men try the game of bunk and 
deception, but they have all, sooner or later, 
come to grief. Honesty is, in the long run, 
after all, the best policy in medicine, as it is 
in business, and bread pills do not fit into 
that picture. 


The author also, in my opinion, greatly 
overestimates the value of the Crile method 
of general anesthesia. Hundreds of sur- 
geons, both in this and foreign countries, 
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obtain just as good results, with just as little 
shock, by much simpler methods. 


Chapter XIV is a brief but very clear 
discussion of the simpler mental disorders, 
their causes, symptoms and treatment, with 
a very good estimate of the value and limi- 
tations of psychoanalysis. 

Chapter XV discusses the problem of psy- 
chology and the law and gives, in some de- 
tail, the reasons for our unsatisfactory and 
unscientific methods of dealing with crime 
in general. His method of handling the 
whole problem is much more sane and sen- 
sible than most of the recent publications 
on the subject which have come to my at- 
tention. 


PsYCHOLOGY AND BuSsINEss 


Chapter XVI is, not only one of the most 
interesting chapters, but certainly the most 
amusing one. It is entitled “Psychology 
and Business” and opens with the sentence: 
“The chief objective of modern business is 
to secure the consumer's dollar before the 
other fellow gets it.” A more appropriate 
title for this chapter would be “Advertis- 
ing,” which is given as a sub-heading; and 
a better opening sentence would be: “The 
purpose of advertising is to get the con 
sumer’s dollar before the consumer gets too 
firm a hold on it.” 


The amusing fact of the chapter is that 
the first half of it tells the consumer how 
to develop sales resistance, and the last half 
tells the salesman how to overcome sales re- 
sistance. I think, in these days of high- 
pressure salesmanship and excessive adver- 
tising, both of which have a tendency to 
make the average man buy many things he 
does not need or want, most of which simply 
clutter up men’s lives and prevent them 
from devoting their time to more worth: 
while things, that every intelligent con: 
sumer (and we are all, in the last analysis, 
consumers) would profit much by reading 
this chapter. 

One very important phase in advertising, 
which the author does not mention at all, 
seems to me to consist in arousing the 
curiosity of the possible consumer. More 
people will buy more new things if their 
curiosity can be aroused than by almost any 
other scheme. The old advertisement, “How 
to Make Money Fast,” landed many suck 
ers by arousing their curiosity. 

Chapter XVII is devoted to the problems 
of selection and control of personnel, and 
is a chapter which every employer of labor, 
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no matter how few or how many persons psychology and politics. He discusses first 
he employs, could read with profit; and ‘the psychology of the voter and then the 
even the more intelligent employees would psychology of the average politician. This 
derive benefit from a careful study of it, as study explains very clearly why it is so dif- 
it would have a tendency to make them ficult to secure the right type of persons 
more efficient and also give them a better for our political offices, which, after all, 
idea as to whether the employers they are is the chief problem in getting the right 
working for are progressive and fair in sort of government. 

their dealings with the employees. The 
sooner an employee finds out that the firm 
he is working for is neither (if that is the 
case), and the sooner he makes new con- 
nections, the better for him. 


The chapter is singularly free from the 
fads, foibles and much that one has heard, 
from uplifters and people who have had 
no experience in industry, about the dead- CONCLUSION 


ening influence of monotonous work, and This is the most practical book on psy- 
shows clearly that persons of low intelli- chology that has come to my attention and, 
gence prefer monotonous work. while it is one that does not contain any 
Chapter XVIII deals with the Relation new or startling statements, it collects, in 
of Psychology to Street and Highway Traf- an easily-intelligible, clear, concise and read- 
fic, and is one which our legislators, trafic able manner, the more important and least 
policemen and even pedestrians might study controversial facts which can be put to 
with profit. The author suggests some very practical use in every-day life. 
practical methods by which our rapidly ris- le is 2 book thet every physician could 


ing toll of automobile deaths and injuries : ey 
a unquestionably, be greatly for ser read with profit. For the busy practitioner 
. , * it has one other great merit: The first 


He makes the significant statement, well- a ee ce 
supported by statistics, that most of these ot : ee ss eal . a » ina 
accidents are caused by defects in the hue “Ct Concise way, just what the experi: 
wen demeet sak Gut euliees due tg and more detailed illustrations are 
mechanical defects have already been re- to are _ the proved facts can be 
duced almost to the minimum. practically applied. 


Chapter XIX is a study of the relation of 2155 Cleveland Ave. 


Chapter XX goes into the problem of 
psychology and education very briefly, but 
shows clearly how, in recent years, practi- 
cal strides in the solution of this problem 
have been made, and gives promise of great 
improvement in educational methods in the 
not-distant future. 


meee 


PsYCHOANALYSIS AND MEDICINE 


Psychoanalysis deals with psychic phenomena, and this brings quite 
a new element into medicine. It introduces a subject-matter which can- 
not be expressed in terms of time and space and threatens to disturb the 
homogeneity of medicine, which would prefer to deal exclusively with 
physiochemical facts and to employ chiefly experimental methods. The 
subject matter as well as the nature of psychoanalysis is apt to arouse the 
general distrust of the natural scientist against psychologic facts and 
methods. Thus the paradoxical situation arises that also psychiatry, 
an acknowledged part of medicine, necessarily shares the fate of psycho- 
analysis in losing the respect of the rest of the medical world, since— 
especially here in America—it has assimilated so much from psycho- 
analysis. But there are mental phenomena and they are interrelated with 
other biologic phenomena, and science cannot close its eyes to phenomena 
only because it cannot master them with the usual and tested methods. 
—Dnr. F. ALEXANDER, of Chicago, in J.A.M.A., April 25, 1931. 





Encephalitis 
By A. R. Hufford, M.S., M.D., Grand Rapids, Michigan 


INCE the pandemic of influenza in 
S 1918 to 1920, there have occurred in 

the United States and Canada, from 
time to time, epidemics and also sporadic 
cases of acute, subacute and chronic forms 
of infections involving the central nervous 
system, assuming various forms, depending 
upon the part of the nervous system chiefly 
affected and also upon the virulence of the 
infecting organism. Many of these affec- 
tions occurred in conjunction with relatively 
mild upper respiratory infections. Among 
the most severe and widely heralded dis- 
eases of this type are encephalitis and 
myelitis; but there have been epidemics of 
cases of persistent hiccup, and cases of 
nausea and vomiting, with or without hic- 
cups, and of neuritis associated with, or 
without myelitis or encephalitis. 

Rosenow reported, in 1921 and 1923, a 
study of epidemic hiccup and diaphragma- 
tic spasm in animals, produced with strains 
of streptococci obtained from patients with 
that disease. Cadham describes such an 
epidemic in Winnipeg, and Habermass re- 
ported the occurrence of many such cases 


in St. Louis. 


Rosenow, in 1926, reported his studies 
and observations on experimental inocula- 
tions with a streptococcus isolated from 
the nasopharyngeal secretions of patients 
with epidemic hiccup, encephalitis and 
neuro-myelitis. The organism was found, 
culturally, morphologically and by agglu- 
tination tests, to be indistinguishable in all 
three conditions. Agglutination of all 
these strains of streptococci is obtained by 
his polio-encephalitis immune serums, in 
dilutions as high as 1:100, and not by 
other similarly prepared immune serums. 
The lesions in the nervous system produced 
by inoculation of animals with the strep- 
tococcus obtained from the patient were 
all quite similar, there being, in the acute 
case, petechial hemorrhages, edema and 
leukocytic infiltration of the brain or cord 
and, by special staining of the tissues, the 
organisms could be demonstrated in the 
lesions. In the more chronic cases, round- 
cell infiltration became predominant and 
the organisms were fewer in the lesions. 


In a study of 81 cases of encephalitis, 
covering a period of 4 years, Rosenow 


demonstrated quite conclusively that a cer 
tain strain or strains of streptococci have an 
affinity for the brain and cord and produce 
the lesions thereof which we know, clin- 
ically and pathologically, to be encephalitis 
and myelitis. 


In 1922, Helmhotz and Rosenow re- 
ported three cases of acute encephalitis, 
treated with specific serum as prepared by 
the latter, in which they obtained good 
results. 


The following case reports are those of 
four patients who have been under my 
observation with acute encephalitis. In 
three of these, treatment was given by 
Rosenow’s specific immune encephalitis 
serum or globulin anti-body solution, and 
in all three a favorable and rapid response 
to treatment was obtained, with complete 
recovery and no sequelae. In one case, 
because of its bizarre character, a definite 
diagnosis of lethargic encephalitis was not 
established soon enough to obtain and give 
any specific therapy. 


Case REpPoRTS 


Case 1.—R. B., a boy, 11 years of age, be: 
came ill May 5, 1927. Except for chicken pox 
at 5 years, measles at 7 years and occasional 
colds, the past history was negative. The family 
history was essentially negative. The boy was 
of normal weight and development and his 
general health had always been good. 


The only symptoms noted at the onset of 
the disease were general malaise, headache and 
listlessness. These continued for three or four 
days before the patient noticed diplopia and 
felt feverish, at which time he was taken out of 
school and confined at home in bed, becoming 
more listless and apathetic. He was rather irri- 
table when disturbed, but otherwise was inclined 
to remain quiet, lying with eyes closed, and 
had to be urged to take food and fluids. Mus: 
cular twitchings, photophobia, lethargy and ina’ 
bility to swallow prompted the family to call 
a physician. 

On examination, the patient was found to 
be lethargic, aroused with difficulty, irritable 
when disturbed and showed definite rigidity of 
the neck, moderately dilated pupils, which re 
acted to light, photophobia, marked difficulty in 
swallowing, increased activity of all tendon re’ 
flexes and a questionable Babinski sign; temp 
erature, 103°F.; pulse, 98; respirations, 26; 
throat slightly reddened; leukocytes, 9,500. 
Spinal puncture revealed clear fluid under in- 
creased pressure, showing 30 cells per cubic 
millimeter; no tubercle bacilli; Nonne test, plus 
1; Wassermann test negative and cultures nega’ 
tive; colloidal gold test, 0000000000. 
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A diagnosis of lethargic encephalitis was 
made. After a preliminary desensitization in- 
jection of 0.1 cc. of serum, 15 cc. of Rosenow’s 
encephalitis serum were given, intermuscularly. 
In 24 hours the child was definitely improved; 
the photophobia, dysphagia and muscular 
twitchings were practically gone and the temp- 
erature had declined to 100°; pulse to 80 and 
respirations to 20. Rosenow's encephalitis 
serum (15 cc.) was repeated intermuscularly, 
and again 10 cc. in another 24 hours, with com- 
plete disappearance of neck rigidity, lethargy, 
headache and muscular twitchings. The patient 
was sitting up most of the day and appearing 
alert, having no fever and a normal pulse. Five 
(5) cc. of the encephalitis serum was given 
three days later and the last 5 cc. in another 
three days, at which time the patient was able 
to be out of the house and was apparently 
normal in every way, except for a rather severe 
urticaria, a result of the serum, which was 
easily controlled. The patient was seen and ex- 
amined three months, six months and one year 
after this illness, and was normal. Now, almost 
four years after the attack of lethargic enceph- 
alitis, the patient has developed no post-enceph- 
alitic sequelae. 


Case 2:—C. A., a boy, 9 years of age, be 
came ill September 9, 1928, complaining of 


headache and fatiguability. He was somewhat 
listless and looked pale. The child had other- 
wise been quite healthy and, except for symp- 
toms of a slight cold, no previous symptoms 
had been noted by the mother. After two days 


the patient was noted to be feverish and irri- 
table and slept more than usual. The symptoms 
gradually increased for the next two days, when 


a child was definitely lethargic and refused 
ood 


Examination revealed a well-developed and 
well-nourished boy of 9 years, definitely leth- 
argic: rigidity of neck, plus 2; irritable when 
disturbed; increase of tendon reflexes, but no 
pathologic reflexes; some muscular twitchings 
and slight photophobia; urine, negative; leuko- 
cytes, 8,000; temperature, 101.5°F.: pulse, 100; 
respirations, 28; chest and abdomen, negative. 


Fifteen (15) cc. of clear spinal fluid were 
removed, under slight pressure and showing 26 
cells per cmm., mostly lymphocytes; no tubercle 
bacilli; Nonne test, plus 1; Wassermann and 
Kahn tests, negative: colloidal gold _ test, 
0000000000. On culture, a green-producing 
streptococcus was found; sugar, 50 milligrams. 
A diagnosis of lethargic enc2phalitis was made. 


After a preliminary test (a dose of 0.1 cc. of 
Rosenow’s encephalitis serum), 12 cc. of the 
serum was given, intermuscularly, and 10 cc. 
more after 18 hours. Twenty-four hours follow- 
ing the second intermuscular injection, the pa- 
tient was definitely improved in every way, and 
a third dose of 10 cc. of encephalitis serum 
was given, with still further improvement. After 
two days the symptoms all disappeared, the 
temperature, pulse and respirations were normal 
and the child was sitting up and playing. Five 
5) cc. of the serum were given at weekly in- 
tervals for the following three weeks, after 
which time the patient seemed to be returned 
to normal health. The child has developed norm- 
ally and is physically normal in every way in 
the 2/4 years following this illness. 
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Case 3.—Mrs. C. M., 60 years of age, had 
always been in good general health and had 
had no illnesses except measles and mumps in 
childhood and an attack of influenza in 1918. 


September 17, 1930, the patient complained 
of severe headache and was dizzy, for which 
she took a cathartic and vomited a few hours 
later. From then on the patient was confined to 
bed, being quiet drowsy, feverish and, at times, 
mildly delirious. Following a preliminary ex- 
amination by her family physician, she was 
sent to the hospital, where .the examination 
revealed a moderately obese female in late middle 
life, decidedly lethargic, irritable when disturbed 
and, following this, she would mutter in a de- 
lirious manner for a few minutes and then go 
into a deep sleep. There were some muscular 
twitchings about the face and occasionally in 
the arms, rather marked neck rigidity and 
photophobia. Examination of the chest and ab- 
domen was essentially negative. All tendon re- 
flexes were exaggerated and there were ques- 
tionable Babinski reflexes. The blood pressure 
was 158 s., 95 D.; temperature, 104°F.; pulse, 
90; respirations, 28 and deep. 


A tentative diagnosis of lethargic encepha- 
litis was made and 0.4 cc. of Rosenow’s enceph- 
alitis vaccine was given, subcutaneously. On 
September 18 the patient was slightly improved, 
as shown by a reduction in temperature to 
101°; pulse, 82; respirations, 25: and by the 
patient being not quite so lethargic. Spinal 
puncture was made without difficulty and re- 
vealed a clear fluid under definite pressure, with 
8&3 cells per cubic millimeter: globulin, plus 1: 
albumin, plus 1: sugar, 49.5: colloidal gold 
curve, 0000000000; Kahn and Wassermann 
tests were both negative and cultures were 
sterile after 72 hours. The urine showed only 
a trace of albumin. The blood-sugar was 100 
mgm. per 100 cc.: non-protein nitrogen, 46: 
hemoglobin, 85 percent: red blood cells, 5,040,- 
000: leukocytes, 6.950, with a differential count 
of 75 percent polys. and 25 percent large and 
small lymphocytes. 


September 19 there was still further improve- 
ment with a temperature of 100°F.: pulse, 82; 
respirations, 25: and less lethargy in the fore- 
noon, but by evening she became more lethargic, 
the temperature increased to 101° and the res- 
pirations were, at times, of the Cheyne-Stokes 
type. The patient had to be catheterized because 
of inability to void. On Sentember 20, condi- 
tions showed little change, the patient was still 
definitely lethargic and refused all food, so 10 
cc. of Rosenow’s encephalitis anti-body globulin 
solution was given, intermuscularly, at 9:00 
A.M. and a like dose repeated at 9:00 P.m., 
and again on September 21, at 10:00 a.m. 


On September 22, at 10:00 a.M., the patient 
was definitely improved, alert and ate well. 
There was no photophobia, no neck rigidity 
and less irritability. For the first time the 
patient was cooperative. The temperature was 
99°: pulse, 80: respirations, 30 and regular. 
On this day, 15 cc. of specific anti-body glo- 
bulin solution was given intermuscularly. On 
September 23 the patient was alert, eating and 
feeling much better, but complained of fre- 
quency, urgency and burning on urination, and 
urinalysis revealed pus and a trace of albumin; 
temperature 100°. Urinary antiseptics were 
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given and 10 cc. of specific anti-body globulin 
solution, intermuscularly. 

For the next nine days the patient received 
daily intermuscular injections of the enceph- 
alitis anti-body solution. The cystitis was re- 
lieved in the course of three or four days and 
the temperature fell by lysis, remaining normal 
the last four days of her stay in the hospital. 
Except for general weakness for two or three 
weeks, the patient felt well, and since then 
has been doing her work and feeling normal 
in every way. 

Case 4—M. M. L., 41 years of age, was 
admitted to the hospital August 23, 1930, be- 
cause of headache, malaise, anorexia and general 
weakness, which had been present, more or less, 
for two months, starting soon after an injury 
while diving, at which time a devitalized tooth 
was forced from its socket, leaving a root 
fragment remaining in the jaw. For a few weeks 
prior to admission he had felt feverish and at 
times chilly, but had had no definite chills. 
Except for the present illness he had always 
been in good general health. 

On admission the patient complained most 
severely of headache, showed some muscular 
twitchings, was mildly delirious at times and 
was perspiring profusely. Breathing seemed dif- 
ficult and he had a slight cough; the lips were 
cyanotic, abdomen distended and a _ maculo- 
papular rash was noted over the chest, abdomen 
and thighs. 

The general physical examination did not dis- 
close anything definite, so his physician began 
a routine of laboratory tests, especially to rule 
out typhoid. X-ray pictures of the chest were 
negative. Dental x-ray studies showed some 
apical bone absorption, about three devitalized 
teeth and a root fragment. Blood cultures were 
negative after 48 hours. Agglutination tests for 
B. typhosus group, B. melintensis and B. abor- 
tus were all negative. Blood Wassermann and 
Kahn tests were negative and blood-chemistry 
findings normal. The urine showed a trace of 
albumin. Blood study showed: hemoglobin, 80 
percent; leukocytes, 7,000; red cells, 4,410,000: 
differential, plys., 80 percent; lymphocytes, 20 
percent. Stools and urine were negative for 
typhoid bacilli. Sputum cultures showed some 
staphylococci, streptococci and a few bacilli, but 
no tubercle bacilli. 

The patient's condition remained about the 
same, with continued fever of 101° to 103°F., 
and no positive findings on the fourth day of 
his hospitalization. After consultation, a spinal 
puncture was made and the fluid examined, 
showing 1 cell per cmm.; a trace of globulin, 
phase 2; albumin, negative; sugar reduction, 
greater than normal; colloidal gold test, 
0012210000. The spinal fluid was under 
slightly more than normal pressure. Wasser- 
mann test and cultures were negative. 

The patient was somewhat relieved of head- 
ache for the next 24 hours, but the general 
condition remained about the same and the 
temperature continued. However, a tentative 
diagnosis was made of some acute infection of 
the brain, possibly encephalitis or abscess of 
the frontal lobe. 

The leukocytes now numbering 19,000, the 
patient had more muscular twitchings and con- 
vulsive seizures and was disoriented. The next 
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day the temperature ranged from 102° to 103° 
and the leukocyte count showed 43,650. Further 
consultation was obtained, which supported the 
diagnosis of encephalitis. 

The patient died the same day, during a 
convulsive seizure. An autopsy revealed all in- 
tracranial structures to be intensely hyperemic 
and showed an exudate in the subarachnoid 
space. Histologic examination revealed intense 
hyperemia and polymorphonuclear cellular in- 
filtration throughout the different parts of the 
brain structure. Cultures from the cerebral cor- 
tex and pons revealed a pure culture of a green- 
producing streptococcus. Cultures from the apex 
of the root fragment in the right upper jaw also 
revealed green streptococcus. 


her cases of encephalitis are seen 
which, from the onset, are insidious and 
remain chronic for a long period of time. 
Some seem to develop as a sequela to an 
acute attack of influenza; whereas, in 
others, no history of any acute infection 
can be found to antedate the onset of 
symptoms. So insidious, at times, is the 
onset that neither the patient nor the 
family are aware of any actual disease con- 
dition, much less of its character. 

The first complaints of these patients are 
usually a general tired feeling, increase of 
fatiguability, occasional headaches and diz- 
ziness; later, a general slowing up of all 
physical activity, drowsiness, nervousness 
and tremor, with an increase in the symp- 
toms first noticed. 

On examination, the typical mask-like 
facies of the Parkinsonian syndrome, star- 
ing eyes, slowness of action and speech, 
coarse oscillatory tremor and a standing 
posture in which the trunk is inclined 
slightly forward are quite often noted. The 
general physical examination is often essen- 
tially negative and very little can be found 
from the routine laboratory examinations, 
unless there is some associated disease. 
There is usually ingreased muscular ton- 
icity and an increase of the tendon re- 
flexes. 

In a series of 14 such cases, I have treated 
9 with Rosenow’s encephalitic streptococcus 
vaccine, and have obtained definitely good 
results in 5; a slight improvement in 3; 
and no results in 1. 

In all such cases, foci of infection should 
be removed when possible and the admin- 
istration of sodium cacodylate intermuscu- 
larly seems to be followed by at least a 
good general effect, if not some definite 
specific result. The nervousness and coarse 
tremor are often relieved by hyoscine hy- 
drobromide and stramonium, when given 
for a considerable period of time. 
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BONE AND FLESH IN FRACTURES 


HE therapeutic indication in recent 
fractures is the restoration of normal 
function and structure. 

While it goes without saying that bony 
union is essential, it is of paramount im- 
portance that the contiguous structures 
also be restored to normal function and 
structure. It is generally admitted that 
the majority of disappointing results un- 
fortunately observed after surgical treat- 
ment of fractures, are due to incomplete 
restoration of structure and function of 
the contiguous flesh. 


The coaptation of bony surfaces and 
their fixation until united is purely a me- 
chanical job—a phase of mechanotherapy. 
Though at times complicated by fragmen- 
tation and extension into a joint, union 
is usually satisfactory. But it is the pres- 
ervation and restoration of structure and 
function of the tendons, muscles, liga- 
ments, nerves and blood vessels, especially 
those about a joint, that demand the 
highest degree of surgical skill. 

In the treatment of fractures of the 
long bones, the surgeon is preeminently a 
physical therapist, and upon his skill in 
the prompt application of physical meas- 
ures will depend the results which he 
hopes to attain. 


If, after reducing and immobilizing the 
fracture in the indicated surgical manner, 
the surgeon waits until a firm callus 
forms before he sends his patient to the 
physical therapy department for “baking 
and massage” or “diathermy,” he will 
have lost precious time which never can 
be retrieved. 

Having restored continuity of tissues 
by suture where necessary, the most im- 
portant act is to restore permeability by 
removing exudates and clots, replacing 
stasis with active hyperemia and relieving 
muscular spasm. 

It is while clots are still unorganized 
and exudates semiliquid that we have the 
unquestionable power to remove them 
from the site of injury. This will obviate 
their conversion into those fibrotic, con- 
tracting masses which bind, distort and 
extinguish the tissues in which they form. 
The restoration of free circulation nour- 
ishes the parts, and pain and muscular, 
spasm which oppose the surgeon’s efforts 
and aggravate the patient’s convalescence, 
are allayed. 


There is no doubt that physical ther- 
apy, for a long time nourished on the 
discarded crumbs swept out from surgical 
practice, has established for itself a name 
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and reputation in the treatment of chronic 
cases. Many a poor surgical result has 
been bettered by judicious physical ther- 
apy. 

But why wait until a huge handicap 
piles up? At once institute thermal and 
mechanical treatment. To photothermy 
and electrothermy add passive motion and 
the mild decongesting action of manual 
massage or, better still if available, the 
very powerful decongesting action of the 
various forms of high-tension, surging 
currents. This will stimulate callus form- 
ation, as well as restore normal structure 


PHYSICAL THERAPY AND RADIOLOGY 


September, 1931 


and function to the contiguous structures. 

If adhesions must be broken up under 
an anesthetic, they will reform and the 
bad condition will be made worse unless 
physical therapy methods are instituted 
promptly, within the hour. 

The treatment of fractures of the long 
bones is preeminently a physical thera- 
peutic procedure and the best results will 
be obtained when the surgeon under- 
stands and employs physical therapy as 
his principal agent. 


F. T. W. 


Muscle Reeducation in Infantile Paralysis 
By J. C. Elsom, M.D., Madison, Wis. 


HE distressing and baffling disease, 

poliomyelitis has engaged the atten- 

ton of physicians for centuries. The 
unfortunate crippling effects, deformities, 
contractures and loss of movement in vari- 
ous muscle groups are well known. Fatal 
terminations of the disease occur fre- 
quently; more often, however, a degree of 
recovery from the initial lesion occurs, but 
the sequelae leave many patients cripples 
for the rest of their lives, with deformities 
and partial paralyses, which act as a per- 
petual handicap. The prevention of these 
deformities and muscular atrophic changes 
is the topic of the present discussion. 


A muscle grows and maintains its ton- 
icity by means of proper use and exercise. 
Circulation is thereby stimulated, which is 
the most important factor in growth and 
the promotion of function. Lacking exer- 
cise, atrophic changes immediately begin 
to appear and a vicious circle is initiated. 
Obviously, the nerve path must be intact, 
else the stimuli can never reach the muscle 
groups. Extensive and absolute destruction 
of nerve cells in the anterior horns of the 
spinal cord always results in a paralysis 
which is permanent and incurable; but in 
the earlier stages of infantile paralysis, the 
extent of the pathologic changes is difficult 
or impossible to judge. Recovery, partial 
or complete, may occur; the restoration of 
function is generally a slow and tedious 
process; but hope should not be abandoned 


until every adjuvant to nature's healing 
process has been patiently and intelligently 
used. 


It is possible that even a spark of life 
in a paralyzed muscle may be fanned into 
a flame. Treatment by means of purposeful 
exercises seems to offer the most rational 
form of therapy. However, it must con- 
stantly be borne in mind that weakened 
muscles may be seriously injured by in- 
judicious over-exercise. Fatigue should al- 
ways be avoided; it is better to under-exer- 
cise rather than to overuse the affected 
muscle groups. 


Heat, LiGHT AND MAssAGE 


Heat is a valuable adjunct in the treat- 
ment of any form of paralysis. The para- 
lyzed limb is invariably cold and clammy 
because of deficient circulation, which is 
brought about by inability to perform ac- 
tive muscular movements. Atrophic changes 
necessarily occur. The effects of the vari- 
ous forms of heat overcome, to a consider- 
able degree, these untoward effects. A well- 
heated muscle always favors the possibility 
of contraction; hence, in the administra- 
tion of exercises in poliomyelitis, heat 
should always be the initial form of treat- 
ment. 


Heat may be given by means of the in- 
frared radiations of many lamps now avail- 
able, or better still, by radiations from the 
visible and invisible portions of the spec- 
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trum produced by incandescent sources, 
such as open sunlight or the’ radiation pro- 
duced by tungsten bulbs of considerable 
wattage (100 to 1,000 watts). This is the 
“light bath” described so well by Sonne, 
whose experiments by this method seem to 
show a deeper penetration of heat, as com- 
pared with the purely infrared radiations. 
In our own clinic, the radiant heat and 
light from these “deep therapy” lamps 
seems more soothing and satisfactory than 
the purely infrared radiations from the 
numerous commercial forms of apparatus 
which, within recent years, have been so 
generally used. Sonne’s experiments seem 


Fig. 1.—Patient 


in Hubbard Tank, 
General Hospital. 


Wisconsin 


to show that the infrared, while hotter on 
the surface of the skin, does not produce 
the deep penetration of the “light bath.” 
This is somewhat contrary to our gener- 
ally accepted notions, but clinically, at 
least, it is well borne out. 


After the application of heat and light, 
massage plays an important part in the 
treatment of paralyzed muscles. Its effects 
are quite comparable to passive exercise; 
the beneficial effects of massage act as a 
powerful adjuvant to the other forms of 
treatment. The massage, however, must be 
judiciously given. Deep kneading and 
compression movements are contraindi- 
cated because of the softened and atrophic 
condition of the weakened muscles. The 
usual forms of massage given to an athletic 
individual would be distinctly injurious to 
cases of infantile paralysis; light effleurage 
(stroking) is the best form of application. 

Immersion of the limb in hot water (98° 
to 105°F.) produces most beneficial effects. 
The heat increases circulation and favors 
muscular action. 

The value of under-water exercises in 
poliomyelitis is unquestioned. Besides the 
heating effect, gravity is largely neutral- 
ized and the buoyant power of the water 
assists in the performance of active move- 
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Fig. 2.—Lowering Patient into Lowman’s Pool. 
(Dr. J. E. G. Waddington in Center Looking on). 


ments which otherwise would be impos- 


sible. 
HypDROGYMNASTICS 


Within recent years, various forms of 
tanks and pools have been constructed for 
the administration of therapeutic exercises, 
and remarkably beneficial results have been 
secured from their use. These tanks (see 
Fig. 1) are sometimes circular in construc- 
tion, perhaps six feet in diameter by three 
or four feet deep; much more efficient are 
the larger pools of generous dimensions. 
Some of these are now generally used in 
orthopedic hospitals and in departments of 
physical therapy. 


Perhaps the best arrangement of tanks 
and pools is found in the orthopedic hos- 
pital and school of the Los Angeles Ortho- 
pedic Foundation, of which Dr. Charles L. 
Lowman is chief of the medical and surgi- 
cal staff. Illustrations are herewith given 
(Figs. 2 and 3) which show, somewhat 
inadequately, the arrangement of one of 
these pools which Dr. Lowman aptly terms 
the “hydro-gymnasium.” The pool is in no 
sense a natatorium; swimming is only 
slightly used, and only in selected cases 
which would seem benefited by this form 
of exercise. All of the movements given 
under water are specific and purposeful, 
and always under direction and supervi- 
sion. An attempt is made to bring into 
play affected muscle groups, and to pro- 
mote the movements of extension, flexion, 
abduction, adduction, etc., as indicated by 
the muscular dystrophies of the individual 
patients. Fatigue is always avoided. 

Perhaps the outstanding characteristic 
of Dr. Lowman’s treatment is its early ad- 
ministration. Quoting from a paper read 
by Dr. Lowman before the annual con- 
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Fig. 3.—Hydrogymnastics in Lowman’s Pool. (Dr. 
J. C., Elsom Observing). 


vention of the A. P. A., Minneapolis, June, 
1928, we read: 


“Under former methods of treatment, author- 
ities have been pretty general in recommending 
that no treatment be given earlier than the 
tenth or twelfth week, or not until the stage of 
muscle soreness is nearly passed. We have found 
it a matter of considerable interest that we 
gradually became bolder in putting patients in 
the pool, until finally we put them in as early 
as the fifth or sixth week. Having had three 
weeks of quarantine before being brought to 
us, we usually keep them another week in bed 
to decide upon the kidney involvement and gen- 
eral condition before beginning pool treatment. 

It has been notable, especially during the 
past year, that a very high percentage of cases 
have a moderate nephritis. These cases having 
come to us rather late in the year, when the 
air has been colder than the water, we have not 
advised the use of the pool until the nephritis 
has cleared up, in order to avoid chilling the 
skin, which makes the kidney condition worse. 
It has been especially notable that patients, 
even in the stage of acute muscle soreness, who 
became apprehensive and fearful upon attempts 
at active or passive motion in bed, relax sufh- 
ciently in warm water to be able to make two 
or three times the voluntary movement of a 
given part without pain. Consequently, we felt 
that we could allow such physiologic activity 
with carefully controlled range and direction, 
avoiding all fatigue, and no great amount of 
injury could be done. These patients have ob- 
tained remarkable results from early treatment. 

“We feel, in approaching the matter from a 
physiologic angle, that all motor points must 
neurish the whole chain of tissues connected 
with motion, the body of the muscle tendons 
and the nerve tract, both peripheral and spinal, 
which serves them. Not only must these parts 
be nourished, but there is a normal demand 
for elimination of their toxic products, induced 
especially by voluntary work. The patients have 
been able to obtain early movement, and at the 
same time establish a better psychologic atti- 
tude and we have overcome the effects of weeks 
of fear and apprehension, which always occur 
during the acute stage of the disease. Keeping 
the channels of communication open between 
the central nervous system and the muscle has 
apparently been accomplished in cases where 
the degree of the original palsy has led us to 
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feel that there would be very little comeback. 
The group of cases treated in this fashion, 
compared with previous patients who did not 
begin muscle training and massage until the 
tenth or twelfth week, seems to show that 
there has been a very marked benefit from this 
early treatment.” 


OTHER ASSISTED EXERCISES 


Table exercises: Many forms of thera- 
peutic exercise may be administered while 
the patient is lying on a table, which should 
be covered with some smooth material so 
as to offer as little friction as possible. A 
firm covering of imitation leather, or sim- 
ilar material, with talcum powder sprinkled 
on the surface, may be used to advantage. 
Many movements of the arms and legs 
may be given by this method, while the 
patient lies on his back or sides or face 
downward. The exercises are varied ac- 
cording to the muscle training which may 
be necessary in each case. Shoulder abduc- 
tion, arm flexion and extension, and many 
thigh and leg movements may be well done 
by these methods. 


Sling Suspension Exercises: Dr. F. T. 
Gaenslen, of Milwaukee, has devised a 
form of assisted exercises, in which the 
limb is supported by a sling made of a 
broad bandage or other material. The 
operator supports the limb by the sling, 
thus overcoming the pull of gravity. Many 
movements may thus be done which other- 
wise the patient could not accomplish. The 
method is susceptible of many variations 
and is a valuable means in improving 
muscular strength. 


The various muscles should be tested for 
their ability to contract, and a chart con- 
structed as a matter of record of progress. 
The movement of a weakened muscle may 
be described as “absent” or “none,” when 
there is no ability to contract the muscle 
voluntarily; “trace”, when only a slight 
movement may be noticed; “poor,” when 
a muscle is able to move the limb, but 
cannot overcome any resistance; “good,” 
when a considerable degree of resistance 
may be overcome; and “normal,” when 
the muscle is equal to a corresponding 
muscle on the unaffected side. 


The exercises of trunk rolling, while the 
patient is lying prone, are valuable in cases 
in which the abdominal muscles are affec- 
ted. These may be done best while the 
patient is immersed in a tank, but may be 
used alse as a table exercise. Dr. Lowman 
describes a tank exercise as the “mermaid 
movement.” Lateral bending movements 
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are given, the legs and thighs being held 
firmly together, while the patient grasps a 
support on the submerged board on which 
he lies, and makes side movements. There 
is another exercise on which the patient 
lies on his side and makes antero-posterior 
movements from the waist down. This 
exercise is not only hip flexion, but brings 
the trunk muscles into action as well, and 
hence is particularly beneficial for the ab- 
dominal and lower erector spinae muscles. 

A good table exercise for the thigh ex- 
tensors, in suitable cases, is the “bicycle 
movement.” The patient lies on his back, 
raises knees toward the chest, and from 
this position extends the legs upward alter- 
nately, as in riding a bicycle. 

The careful administration and super- 
vision of all exercises is necessary, and 
great regularity of the treatment is essen- 
tial. The exercises must be given daily, or 
several times a day, according to the indi- 
cations. The utmost patience, with deter- 
mined persistence, is obviously necessary, 
both on the part of the patient and the 
operator. The treatments must continue for 
months, or even years. The cooperation of 
very young patients is sometimes difficult 
to obtain; but by introducing the element 
of play, or a game, into the exercises, 
success may often be secured. 

Much care has to be used in convales- 
cent patients to see that their exercise out 
of doors and at their play is not overdone. 
Exercise too vigorous or too long continued 
may harmfully fatigue the injured muscle 
groups. The child interested in his play 
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may experience this fatigue, but throw the 
bulk of effort on the uninjured limb, and 
thus, gradually, a marked degree of asym- 
metry may be produced. Exercise should 
be stopped when the injured limb is fa- 
tigued, however vigorous the unaffected 
side may be. 
CoNCLUSIONS 


1.—The extent of the injury in polio 
myelitis may not be definitely determined 
until many months have elapsed. 

2.—Heat, massage and exercise seem the 
most rational and effective methods of re- 
storing muscular function. These may all 
be administered under water. 

3.—A long course of treatment is gen- 
erally necessary. Patience and persistence 
in treatment is essential. 

4.—Assisted exercises are of great value. 
Besides exercise, all other hygienic meas- 
ures must be used, including a generous 
diet and abundant sleep. 


5.—All exercises must be purposefully 
given. The patient left to himself inclines 
to overuse the well muscles and neglect 
those which are most in need of attention. 

4—Undue fatigue must always be 
avoided. The play of the convalescent child 
must be carefully supervised to avoid over- 
strain. 

7.—Voluntary exercises are always bet- 
ter than contractions caused by the electric 
currents. Galvanism, if used at all fer 
stimulation, must be applied with great 
care and moderation. 

University of Wisconsin. 


CLINICAL MISCELLANY 


X-RAY EQUIPMENT AND MEASUREMENT OF DOSAGE 


T IS HOPED that in this discussion, 

there will be nothing that will stimu- 
late the purchase of unnecessary x-ray 
equipment where it may become a liability, 
rather than an asset, which is often the 
case. Therapy should not be attempted 
without an equipment of sufficient power, 
properly installed, measuring instruments 
for dosage, backed with sufficient know- 
ledge and inclination to use them intelli- 
gently. 

In selecting an x-ray unit, it is advisable 
to be cautious not to select a transformer 


too small for the requirements. There are 
units of all sizes on the market from which 
to select. 

Dental units are compact, low in cost, 
and efficient for light radiographic work. 

Bedside units can be obtained at a cost 
of several hundred dollars, with sufficient 
capacity and flexibility, with screens and 
a Bucky diaphragm, te do very good rou- 
tine radiography. 

For a diagnostic laboratory, a trans- 
former of 88,000 peak kilovolt capacity, 
Bucky table, fluoroscope, plate changer, 
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screens, overhead with switches, and dark 
room equipment are essentials, at a much 
greater cost. In the foregoing units, radio- 
graphic and fluoroscopic x-ray tubes are 
necessary, at a cost of $125.00 each, for 
American-built Coolidge tubes. 


For deep therapy, the following are 
essential: A transformer of 200,000 peak 
kilovolts; overhead with larger switches 
than in the former unit; a suitable table 
and tube stand, or couch, for therapy, 
with adequate protection for the patient, 
operator, and surrounding individuals; 
proper installation, groundings, leaded pro- 
tection and ventilation, plus a measuring 
instrument of the ionization type for 
measuring the 
rays in “r” 
units and wave 
lengths emitted 
from the x-ray 


tube. 


A _ therapy 
tube is essential 
for this work, 
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this country. There are hopes of a better 
x-ray tube being built in this country and 
of service at a reasonable charge. 

Bachem shows that new and used, poorly 
and well evacuated tubes, have an intensity 
variation of as much as thirty percent, 
ten to twenty percent being usual. There 
is also a variation in the output of one 
installation with the output of another, 
under the same operating condition. Ob- 
viously, the measurement of the voltage 
going into the transformer does not give 
an accurate measurement of the quality 


and quantity of rays emitted by the x-ray 
tube. 


an HH 4 





September, 1931 


MEASUREMENT OF WaAvE LENGTHS 


Duane has suggested the determination 
of the effective wave length, for which 
an experimental curve has been con- 
structed, based upon the fact that a thick- 
ness of aluminum, which has the same 
absorbing power as a given thickness of 
copper, depends upon the wave length of 
the radiation; for soft or long wave-lengths 
of x-rays, the thickness of aluminum must 
be large; and for hard x-rays, small. 


MATERIALS REQUIRED 


The materials required for measuring 
the effective wave length by this method 
are: 

1.—The equipment and filters used for 
roentgen therapy. 


2.—A reliable, highly sensitive measur- 
ing instrument of the ionization type. 

3.—One copper filter, one millimeter 
thick, accurately measured. 

4.—Several heavy aluminum filters, the 
total of which will measure about 30 milli- 
meters; one 1 mm. al.; one 0.50 mm. al.; 
one 0.25 mm. al. 

With this equipment we are ready to 
proceed with the measurement. 

1.—Use machine setting and filters as 
for giving a roentgen-ray treatment. 

2.—Place the ionizing chamber 3 to 5 
inches from the x-ray tube (this gives 
a better reading than when the distance is 
much greater). 

3.—Interpose the exact 1 mm. copper 
filter between the x-ray tube and the ion- 
ization chamber (if the x-ray tube is above 
the chamber, lay the filter on the chamber; 
if the x-ray tube is in a table below, place 
the filter under the chamber). 

4.—Turn on the x-rays and read very 
accurately the reading on the electrometer 
(the tube may be brought closer or placed 
further from the ionization chamber to 
facilitate reading). 

5.—Remove the accurately measured 1 
mm. copper filter, replace it with sufficient 
aluminum filters to reproduce the same 
reading on the measuring instrument and 
add up the total amount of aluminum filter 
required for this reading. Do not change 
the distance of the tube from the ionizing 
chamber or the peak kilovoltage from the 
previous reading. 


6.—Refer to the chart accompanying 
the apparatus, with the known amount of 
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aluminum filter in mm. having the same 
absorbing power as 1 mm. of copper. 
Using the abscissa marked, “thickness of 
aluminum in millimeters equivalent to one 
millimeter of copper,” find the exact place 
for the amount of aluminum used and 
draw an imaginary line, parallel with the 
perpendicular lines to the curve. From this 
point, draw another line to the ordinate, 
this will give the effective wave length in 
Angstrom units. 

7.—To reduce the possibility of errors 
to a minimum, repeat the process several 
times, being as accurate as possible. The 
average of several readings is advisable. 

8.—Repeat this process for the different 
P.K.v. and filters used in therapy. Record 
your findings for future reference. 

The cut illustrates the charting of wave 
lengths, as described. 


THE MEASUREMENTS OF DosAGE IN “R” 
UNItTs 


The measurements of x-ray dosage has 
become scientifically accurate with the es- 
tablishment of an international unit called 
the Roentgen unit, designated by the 
small letter “r”. There are several instru- 
ments on the market designed for this pur- 
pose, the same instrument being used also 
for measuring the wave length. 

C. S. BucHer, M.D., 

Champaign, Il. 


Occupational Therapy 


Physical therapy finds its limitations in 
the psychologic element. The patient can 
be told to exercise, but unless occupational 
therapy is used there is no incentive and in- 
terest provided to continue the exercise. 
In physical therapy the patient's attention 
is focused on the injury; in occupational 
therapy his interest is in the work.—Dr. J. 
S. CouLTEr, in Wisconsin M. J., Nov., 
1930. 


Radiation Therapy of Polycythemia 
Vera 


In polycythemia vera the hyperplastic 
bone marrow is radio-sensitive and the 
disease may be profitably treated, pallia- 
tively, by roentgen irradiation. This treat- 
ment should be directed toward the bone 
marrow, rather than the spleen—Drs. G. 
T. Pack and L. F. Craver, of New York, 
in Am. J. Med. Sc., Nov., 1930. 
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Conservative Treatment of Tuber- 
culous Cervical Glands 


In Med. Herald, Phys. Therap. & Endocrine 
Survery, Dec., 1930, Dr. A. D. Willmoth, of 
Louisville, states that, in his experience, the 
proper use of the x-rays has been a most potent 
agent in cases of tuberculous cervical gland. 

The technic used is as follows: Time, six 
minutes; distance, 21 inches; milliamperes, 5; 
filter, 6 millimeters aluminum; kilovolt peak, 
120. Treatments are repeated each week for 
four consecutive weeks. Patients are then dis- 
missed and told to return in sixty days, at which 
time the treatments are repeated. This is done 
on three or four occasions, as the case demands. 
They are then told to return in ninety days, 
and, according to the progress of the case, we 
determine whether or not more treatments should 
be given. In some, as many as four series of 
treatments are given, after which, if the glands 
are diminishing decidedly, the patient is advised 
to come once a month for observation. Several 
months must be allowed for the effects of the 
rays to produce the maximum results. 

For at least ten days before and after each 
treatment, the patient must use no medicinal 
agent on the neck that will induce an x-ray 
burn. There should be permitted no solutions or 
salves that contain iodine, tar preparations, re- 
sorcin, mercury, chrysarobin, iodoform, pyro- 
gallic acid, carbolic acid or sulphur. 

During the time that the patient is under 
observation and treatment, tonics, laxatives, and 
diet must be watched and general hygienic 
measures must be used to increase the general 
body tone. 

In addition to x-rays, both water-cooled and 
air-cooled ultraviolet rays should be employed, 
for their local and constitutional effects. 





Tabes Treated by Electrothermic 
Methods 


In Phys. Therapeutics, Feb., 1931, Dr. Cur- 
ran Pope, of Louisville, Ky., states that he is 
treating neural syphilis by diathermy of the brain 
and cord, followed by galvanism. The dosage 
varies from 300 to 400, and even 500 milli- 
amperes through the brain, which usually causes 
a moderate fever (practically never over 101°F.). 
Specific, antiluetic medication is given at the 
same time. 

Dr. Pope gives the details and advantages 
of the electrothermic method as follows: 

1.—It is a scientific treatment, imitating na- 
ture’s processes of recovery by elevating temper- 
ature and inhibiting or destroying bacterial 
infection. 

2.—The patient must be prepared by the use 
of sodium amytal (or Nembutal—Ep.). 

3.—The diathermy current must be smooth, 
nonirritating, and the machine capable of de- 
livering heavy currents, even up to 8,000 milli- 
amperes. 

4.—A nurse must be in constant attendance 
to record pulse, temperature and respiration and 


RECENT ABSTRACTS 





to give water, watch the effect of the current 
and take care of both the machine and patient. 

5.—It is a strictly hospital method of treat- 
ment. 

6.—It is always accessible. 

7.—Treatments may be standardized for each 
patient. 

8.—It is accurately controllable as to fre- 
quency of treatment, duration, elevation of 
temperature and intensity of reaction, in each 
case. 

9.—Individual reactions can be met by vary- 
ing the intensity, the duration and frequency of 
treatment, and by the use of post-thermoelectric 
methods for reducing fever and stimulation of 
the patient. 

10.—No case, so far, has proved immune, 
but all can be made to react to electrothermic 
or therapeutic fever. 

11.—We deal with no dangerous pathogenic 
germs, such as those of erysipelas and malaria. 

12.—Antiluetic therapy or any other therapy 
may accompany the treatment. 

13.—It is applicable to tabes, to cerebrospinal 
syphilis, to encephalitis immediately after the 
attack, to disseminated sclerosis, to paresis, and 
to any disease in which protein shock or fever 
is of advantage. 

14.—It has a wide field of possibilities. 

15.—The temperature can be readily lowered 
by cold drinks, by cool (not cold) sponging 
and by removing the covering. 





The Thymus Gland in Infancy 


In Am. J. Med. Sc., Dec., 1930, Dr. H. K. 
Pancoast, of Philadelphia, presents a thorough 
study of the roentgenology of the thymus gland 
in infancy, as well as of the differential diag- 
nosis of enlarged thymus and its treatment. 

Dr. Pancoast finds that the thymic menace in 
infants and young children is largely a matter 
of tracheal stenosis, aided by relaxation of the 
soft tissues of the upper respiratory tract. The 
complication of recurrent laryngeal paralysis is 
a most serious one. 

The diagnosis of thymic enlargement has been 
based, in the past, largely upon erroneous roent- 
genologic evidences. The only definite and re- 
liable signs of an enlarged or potentially dan- 
gerous glarid are abnormal narrowing or buckling 
of the trachea at the thoracic inlet as it passes 
over the apex of the gland (shown in only the 
lateral view of the chest), and lateral deviation 
of the trachea, as shown by the sagittal view. 
Unusual width of the gland shadow is of no 
particular significance, and a gland producing a 
narrow shadow is likely to possess . more in- 
herent danger than a wide one, as shown by 
the sagittal roentgenogram. 

The naturally preponderant gland of infancy 
may be blamed for obstructive phenomena for 
which it is in no way responsible. The exam- 
iner must adopt such a roentgenologic technic 
as will enable him to detéct any other form of 
upper respiratory tract obstruction which he 
may be able to show, such as foreign bodies, 
both opaque and nonopaque, the effect of ob- 
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structive specific laryngeal infections upon the 
lumen of the larynx, postdiphtheritic and other 
forms of acquired or congenital stenoses, retro- 
pharyngeal or retrotracheal abscess, adenoids, 
atelectasis and unusual collapse of soft tissues. 
He must have in mind certain conditions that 
may confuse the diagnosis, and must call atten- 
tion to them when no discoverable obstruction 
is apparent, such as asthma, whooping cough, 
meningitis and congenital heart lesions. The 
complication of recurrent laryngeal paralysis 
must be considered when symptoms persist after 
apparently adequate reduction in the size of the 
gland. 

Roentgenologic studies of the respiratory or- 
gans of infants and young children should al- 
ways include the chest, neck and nasopharynx 
Sagittal and lateral views must always be made 
during both phases of respiration, and prefer- 
ably in the erect posture. 


Radium in Mouth Cancer 


In J.A.M.A., Feb. 28, 1931, Drs. G.E. Pfahler 
and J. H. Vastine, of Philadelphia, express the 
opinion, following extensive clinical experience, 
that as a result of the application of radium 
element, applied locally in the mouth with a 
filtration of at least 1 mm. of platinum (which 
eliminates about 14 percent of the softer gamma 
rays), a disappearance of a local cancer may be 
expected in almost all instances. 


The best results are obtained by surface ap- 
plications on the inside, as well as on the out- 
side; but when the disease is of long duration 
or when there have been previous treatments 
and scar tissue formation, the induration must 
be removed by excision, if necessary. 


When needles are used, the iridioplatinum 
type is preferred, with the filter value equivalent 
to 1 mm. of lead. These are left in place for 
from 6 to 12 hours; if steel needles are used 
they cannot be left in place more than from 3 
to 5 hours without causing local necrosis. 

The lesion must be attacked from as many 
angles as possible and at a distance of from 3 
to 6 mm., and the effect must be continued over 
a period of about 3 weeks, until the local mu- 
cous membrane has become white or, at times, 
desquamated. 


Therapy With Long 
X-Rays 


Many years ago it was shown that, if a fairly 
thin lithium borate glass window was used, 
x-rays of considerably longer wave-lengths would 
mee from the tube than with ordinary glass. 
If the wall of the ordinary glass tube is kept 
thin enough, long wave-length x-rays, such as 
mentioned, will penetrate in large quantities, but 
tubes with thin glass windows are difficult to 
handle, from the mechanical aspect. 

X-rays of the longer wave-lengths (Bucky's 
“grenz” rays) are rapidly absorbed in air and, 
in practice, it is necessary to make accurate 
measurements of the skin focus distance, or per- 
haps to filter the radiation with very thin alum- 
inum foil, in order to get a little more homo- 
geneous radiation. 

The wave-lengths obtained with these special 
apparatus, operating on about 8 kilovolts, range 
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from 1.6 to 2.06 Angstrom units. X-ray wave- 
lengths commonly used in radiotherapy are be- 
tween 0.3 and 0.06 Angstrom units. 


In J.A.M.A., Jan. 10, 1931, Drs. F. C. Wood 
and G. M. MacKee, of New York, point out 
that, because most of this radiation Someta 
that it has an average of 2 Angstrom units) is 
absorbed by the epidermis and upper layers 
of the derma, the deep derma and subcutaneous 
tissues are not likely to be seriously damaged 
with amounts recommended for therapeutic pur- 
poses. Therefore, no deep, indolent, painful ul- 
cers, that are so characteristic of third-degree 
roentgen-ray burns, have as yet been reported. 


Roughly, most of the technical rules relating 
to shorter wave-length x-rays pertain to grenz 
ray therapy. There are exceptions; grenz rays 
produce less scattering and fewer secondary rays 
than do shorter wave-lengths, therefore there is 
less detectable effect when the radiation is ap- 
plied to large areas, as compared to small areas. 
Because these long wave-lengths are absorbed by 
air, it is necessary to place the tube close to 
the skin; also the distance must be accurately 
measured and maintained, because the percent- 
age of an error at short distance is considerably 
greater than at the working distance of 8 or 10 
inches, ordinarily employed with shorter wave- 
lengths. It is advisable to shield the skin im- 
mediately around the treated area with thin 
lead foil. The best field for this type of radia- 
tion therapy is in dermatology. 


Ultraviolet Radiation of Corneal 
Ulcers 


As reported in Arch. Phys. Therap. X-Ray, 
Radium, Dec., 1930, Dr. O. B. Nugent, of 
Chicago, based on his experience of a large 
series of clinical cases, states that ultraviolet 
radiation with the Birch-Hirschfeld lamp, pro- 
perly applied, has been found to be one hundred 
percent efficient in the sterilization of corneal 
ulcers, regardless of what form of infection is 
present. 

If a corneal ulcer is kept free from infection, 
it will be covered with corneal epithelium in a 
very short time, provided there is a free flow 
of lymph in the lymph spaces of the corneal 
stroma. 

Healing of corneal ulcers can be effected by 
this method without the necessity of curetting 
or cauterizing the ulcer, which destroys a cer- 
tain portion of healthy tissue around tt. 

Trachoma is readily controlled and in a large 
percentage of cases cured by the simple, re- 
peated application of the rays on the cornea! 
surface. 

The treatment is easily administered. 


X-Ray Treatment of Chronic 
Gonorrhea 


Six (6) female patients, suffering from 
chronic gonorrhea of from 2 to 9 years stand- 
ing, were treated by deep x-ray therapy, in addi- 
tion to intensive local measures. The x-ray tech- 
nic was the same for all; namely, two portals 
of entry, one anterior and one posterior pelvic; 
focal skin distance, 50 cm.; kilowatts, 200 peak; 
filtration 3/4 mm. copper and 1 mm. aluminum; 
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5 milliamperes; time 60 min. for each port of 
entry; treatments on alternate days. 

In all cases smears were negative within 3 
months; 1 patient became pregnant 3 months 
following treatment; 4 patients menstruated be- 
fore 8 months; 3 patients have married but have 
no children. — Dr. C. M. Henry, Regina, 
Canada, in Radiology, Jan., 1931. 





X-Ray Treatment of Menorrhagia 
and Uterine Fibroids 


In Radiology, Jan., 1931, Dr. L. J. Carter, 
of Brandon, Manitoba, expresses the opinion 
that the x-ray treatment of uterine hemorrhage 
and uterine fibroids is good for 100 percent 
cure, provided that a careful examination has 
ruled out the possibility of malignant disease. 
Also it is tail to effect a cure with much less 
total x-ray dosage than is usually employed. 

The author adheres to 125 kilovolts, a 10-inch 
focal distance and a filter of 6 mm. aluminum 
with sole leather. The total dosage is spread 
over a period of three series, with a month's 
interval between the series. The patient is kept 
only two or three days for each series, the 
treatment being given in from 4 to 6 sittings, 
through three ports of entry, all anterior. The 
total dosage has been reduced from 1,800 mil- 
liampere-minutes, previously used, to 900, with 
no sacrifice of results. 

In 100 cases reported, 62 were of menopausal 
hemorrhage without demonstrable fibroids, 19 
were of hemorrhage with fibroids, 12 of fibroids 
without hemorrhage and 4 (3 malignant) were 
associated with inflammatory lesions in other 
pelvic organs. The 3 malignant cases required 
radium and surgery and the patients are alive 
and well; 14 patients could not be traced; the 
remainder are cured for intervals of from 1 
to 12 years. 





BOOKS 





Hazen: X-rays and Radium in Skin 
Diseases 


Cutaneous X-Ray AND RADIUM THERAPY. 
By Henry H. Hazen, A.M., M.D., Professor 
of Dermatology, Medical Department of George- 
town University; Professor of Dermatology, 
Medical Department of Howard University; 
Member of American Dermatological Associa- 
tion, American Roentgen Ray Society. Illus- 
trated. St. Louis: C. V. Mosby Company. 
1931, Price $3.00. 
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PHYSICAL THERAPY AND RADIOLOGY 
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The indiscriminate use of x-rays and radium 
in the treatment of all kinds of skin blemishes 
has led to abuses; their application by unquali- 
fied persons, who understand neither their limi- 
tations nor the nature of the skin disease treated, 
has frequently led to deplorable results, so that 
this form of therapy is looked upon with dis- 
trust by many. 

In this book Dr. Hazen attempts to put ther- 
apeutic irradiation of skin lesions by x-rays 
and radium on a practical basis in its proper 
field. He gives all the physical properties of 
the rays; their effects on normal and pathologic 
tissues; the precaution as regards dosage and 
exposure; and the dangers that accompany faulty 
technic or wrong applications and doses. 

He further clearly describes the types of skin 
lesions which are susceptible to irradiation ther- 
apy and to what extent. Practical information 
is given for the treatment of such diseases. 

Dr. Hazen writes, not as a radiologist, but 
as a dermatologist who uses radiologic treatment 
as part of his armamentarium, when it is indi- 
cated as preferable to other forms of therapy. 
His book, therefore, appeals to physicians, espe- 
cially dermatologists, who are either using x-rays 
and radium in their daily work or who wish 
to employ them and understand their value in 
this particular class of, work; furthermore, in- 
formation is afforded in regard to the selection 
of suitable cases and what pitfalls to avoid. 





NEWS NOTES 


Congress of Physical Therapy 


The tenth annual session of the Ameri- 
can Congress of Physical Therapy will be 
held at the Hotel Fontenelle, Omaha, 
Nebr., October 5 to 8, inclusive. 

The mornings will be devoted to med- 
ical and surgical clinics of various types, 
ample clinical material having been prom- 
ised through the cooperation of the medical 
schools of the University of Nebraska and 
Creighton University, and the afternoons 
to the reading and discussion of scientific 
papers of a high standard. 

No physician who is especially interest- 
ed in physical therapy can afford to miss 
this meeting. 

For full particulars, write to Dr. F. L. 
Wahrer, Secty., Marshalltown, Ia. 





We must not let the multitude of voices—psychologist, behaviorist, 
psychoanalyst and others—sidetrack our common sense. A man is not 
all body, nor all mind. The two must work together harmoniously 


to produce a sound and normal personality.—E. L. RicHarps. 











THE:> SEMINAR 


CONDUCTED BY 
Max TuHorek, M.D. (Surgery) 
GeorceE B. Lake, M.D. (Medicine, Ethics and Economics) 


{[NOTE: Our readers are cordially in- 
vited to submit fully worked up problems 
to the Seminar and to take part in the 
discussion of any or all problems sub- 
mitted. 

Discussions should reach this office not 
later than the Ist of the month following 
the appearance of the problem. 


Address all communications intended 
for this department to The Seminar, care 
CLINICAL MEDICINE AND SURG- 
ERY, North Chicago, IIl.} 


PrRospLEM No. 7 (MEDICAL) 
Adapted From A Clinico-Pathologic 
Conference 
By Dr. RicHArp Casot, Boston 


(Sze Cin. MED. AND SuRG., 
Jury, 1931, p. 501.) 


Recapitulation: A man of 52 years, with 
a history of years of alcoholism and of an 
attack of “neuritis” twelve years previ- 
ously, collapsed while at heavy labor in a 
printing plant where the air was full of 
lead dust. He had pain in the upper chest 
and precordium, radiating to both should- 
ers and down the left arm. His heart 
action was weak and rapid and the sounds 
of poor quality, with a blood pressure of 
105/85. The liver edge was two finger- 
breadths below the costal margin. Labo- 
ratory tests showed moderate leukocytosis 
and slight anemia, with no achromia or 
stippling of the red cells. An electrocar- 
diogram showed inversion of the QRS 
complex; inverted T wave in lead I and 
diaphasic T wave in leads II and III; pre- 
mature auricular beats; prolonged PR in- 
tervals (0.24 second); auriculo-ventricular 
and intraventricular block. He died one 
month after admission to the hospital. 


Requirement: Discuss the case and sug- 
gest diagnosis. 


Discussion BY Dr. BRADLEY P. TILLOTSON, 
CHICAGO 


The personal history leaves much to be 
desired in the matter of information. It 
certainly sounds like syphilis. I would 
like to know more about the “neuritis” of 
the legs. The miscarriage of his wife and 
her apparent inability to produce live 
children would seem to confirm this im- 
pression, in spite of the negative Hinton 
test. I do not know this test, nor its per- 
centage of accuracy. So far I think we 
have presumptive evidence of syphilis. 
The alcoholic history seems to me to be 
only secondary. 

The patient’s contact with lead seems 
also a secondary factor. At any rate we 
are not dealing with a primary case of 
plumbism. 

The attacks prior to hospitalization are 
very suggestive of angina pectoris. The 
pain, however, is of too long duration, and 
there is a great deal of cardiac disturbance. 
They sound like coronary accidents. The 
pain must have been severe and protracted, 
for morphine was given. Nausea and 
vomiting also may occur in coronary dis- 
ease. 

The physical examination is relatively 
free from findings, and those present could 
easily fit into a picture of coronary dis- 
ease. 

The laboratory findings certainly do not 
speak of plumbism or chronic alcoholism. 
The most interesting of them are the heart 
tracings. Those certainly point to a cor- 
onary occlusion. I would like to see the 
type of T wave present, or know more of 
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the nature of the T waves. The slurring 
of the QRS complex, the progressive de- 
pression of the T waves, the increasing 
PR time and the advancing A.V. and 
bundle-branch blocks all point to progres- 
sive myocardial damage. In this case this 
is dependent upon an increasing obstruc- 
tion to the cardiac nutrition, such as would 
be brought about by a coronary occlusion. 
The extrasystoles point, in this case, it 
seems, to at least one focus of irritability. 
This irritable point is without doubt a 
patch of myocardial fibrosis. There may 
be several such foci. 


At autopsy the heart would show rather 
diffuse myocardial fibrosis, some hyper- 
trophy and dilatation, and arteriosclerotic 
occlusion of one or both of the coronary 
arteries, the sclerosis possibly being on an 
alcoholic basis. 


Diagnosis: Coronary occlusion on a 
luetic and alcoholic basis. 


Discussion BY Dr. C. F. BARBER, 
Feuicity, OHIO 


Some of the essential points in the ac- 
count of this case appear to be that the 
patient is a man, 52 years of age, who 
has, on the whole enjoyed “excellent” 
health, in spite of his occupation and in- 
temperate habits. Then, out of a clear sky, 
he suddenly develops a severe, radiating 
pain in the upper chest, which is followed 
by symptoms of progressive heart failure, 
resulting in death. 


Angina pectoris and coronary throm- 
bosis seem the most probable conditions to 
be considered. There is not much to be 
said for angina pectoris, except the pain. 
The whole picture looks like coronary 
thrombosis, followed by infarction of the 
myocardium. There is the sudden onset, 
with pain and shock, manifested by the 
collapse with fall of the systolic blood 
pressure. This is followed by the symptoms 
which could be due to myocardial damage, 
such as the feeble, rapid pulse and faint 
heart sounds. The leukocytosis and heart 
block, as shown by the electrocardiograph, 
could be a result of infarction of the my- 
ocardium. The inverted T wave is sugges- 
tive. One would expect more evidence of 
passive congestion, such as edema of the 
lungs. The enlargement of the liver might 
be due to passive congestion or an early 
cirrhosis. Death may have been due to 
rupture of the heart at the site of infarc- 
tion. 
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SOLUTION BY Dr. CABOT AND 
Dr. MALLory (PATHOLOGIST) 


Clinical Diagnosis: The history suggests 
lead poisoning or lesions due to chronic 
alcoholism or both. The alcohol may have 
been a factor, but the absence of stippling 
of the red blood cells practically rules out 
lead poisoning. 


The electrocardiogram taken on Feb. 21 
is typical of gross myocardial lesions, and 
this is supported by the clinical signs and 
symptoms—pain like that of angina pec- 
toris, but lasting longer, and a weak pulse. 
The pain is occasionally absent (for which 
reason no heart condition can now be ade- 
quately studied without the electrocardio- 
graph) and is often epigastric, so that these 
patients are sometimes operated upon in 
the belief that a condition exists calling 
for surgery. Such conditions as this are 
frequently the cause of rapid death from 
“acute indigestion.” 


On the basis of all the findings, the diag- 
nosis is: Coronary disease, with infarction 
of the myocardium. 


Pathologic Diagnosis: (1) Large infarc- 
tion of the apex of the left ventricle, in- 
volving part of the interventricular septum 
and the bundle of His; (2) sclerosis of the 
coronary arteries; (3) no signs of lead 
poisoning. 


PRoBLEM No. 9 (MEDICAL) 
Presented By Dr. Theo. H. Maday, Chicago 


A white woman, aged 56 years, 5 feet 
4 inches tall, and weighing 142 lbs., de- 
veloped, two months ago, the following 
symptoms. 


Occasional daily nausea, with a dull pain 
in the epigastrium and a little to the right 
of the rib margin, sometimes radiating to 
the right scapular region. This nausea and 
pain came on independent to the taking 
of food. 

She is unable to take much solid food, 
but uses mostly a liquid diet. The nausea 
and pain increase almost every other night 
to a cramp-like sensation in the region 
referred to and she vomits a bitter, green- 
ish substance, with some of the gastric 
contents, and is relieved until morning. 
She has had no fever. 

She is somewhat constipated and the 
stools are grayish; her blood pressure is 
130/80; pulse, 80 per minute; no icterus 


(Continued on page 662) 





PROCTOLOGY 


Anal Fissures 
By Charles J. Drueck, M.D., Chicago 


ERHAPS we can appreciate the causes 
P of anal fissures by a study of a few 

clinical histories, because these fac- 
tors are immediate and remote. Every fis- 
sure has its immediate cause, but it also 
has some underlying or predisposing 
source. To be sure, trauma of some form 
produced the original abrasion, but ulcer- 
ation does not occur in a healthy anus, 
as is evidenced by the fact that we all 
sustain anal injuries, but only a few of us 
develop anal ulcers. Definite preexisting 
anal or rectal disease must, therefore, be 
admitted as an underlying factor. 


IMMEDIATE CAUSES 


The immediate cause of the abrasion is 
always trauma of some sort, which may 
be from without or from within the lumen 


of the bowel. 


1.—External trauma: Infants and child- 
ren, whose tender tissues are easily torn 
by the passage of hard fecal masses, the 
careless introduction of rectal supposi- 
tories, enema syringe tips or non-lubricated 
thermometers, may promptly develop anal 
fissures. Scratch wounds incident to perin- 
eal pruritus, erythema, eczema or pin- 
worms usually heal kindly, but sometimes 
become painful ulcers. Rouse’ reported a 
case in a young man who fell off a ladder 
upon his buttock. Adults learning to ride 


horse-back often develop anal fissures from 
the saddle. 


2.—Internal trauma: A.—Sudden, vio- 
lent over-distention of the anus, as during 
parturition, unskillful instrumentation or 
tearing of the anal mucosa during pros- 


tatic massage, may be the inception of an 
ulcer. 

B.—An individual suffering with habit 
ual constipation retains masses of feces in 
the rectal pouch until they produce local 
congestion, and even pressure necrosis and 
ulceration, with its attendant autointoxica- 
tion. The mass dries and later, as a stony- 
hard fecal concretion, it is expelled, with 
considerable straining and difficulty, at the 
same time dragging down and tearing the 
mucous membrane. Because of the lan- 
cinating pain and long-continued suffering 
after voiding a constipated stool, many 
sufferers with fissures put off this act as 
long as possible, making each fecal bolus 
the harder; thus the constipation is aggra- 
vated and a “vicious circle” established. 

This sudden straining may sometimes be 
occasioned by coughing or sneezing. Quenu 
and Hartmann‘ cite the case of a two-year- 
old girl who, for a year, had no stool ex- 
cept with the aid of an enema daily. She 
had had a fissure at the age of ten months 
and, although the ulcer had healed, the 
recollection of her sufferings caused her 
to restrain all inclination to defecate. 

C.—Unusual narrowness of the anus, 
congenital or spastic, was long believed to 
be the fundamental cause. Méolliere’ 
stressed this factor although, besides con- 
genital malformation, a mechanical ob- 
struction to the lumen of the canal may 
be occasioned by a polyp or a hemorrhoid, 
the fissure being buried by the neoplasm, 
or it may be found just alongside the 
tumor. 


D.—The trauma may also be produced 
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by a foreign body—a bone, a bit of tooth- 
pick or the like—in the stool. 

E.—A siege of diarrhea leaves the pel- 
vic bowel very boggy and edematous and 
if, a few days later, a constipated stool 
is voided, the thin wall of squamous-celled 
epithelium may readily be torn. 

Considering the normal elasticity, mo- 
tility and action of the anus during defeca- 
tion, it is certain that these injuries can 
produce tears only upon diseased anal 
structures, and therefore the predisposing 
underlying cause or causes must be dili- 
gently sought out. 

Let us study the clinical histories of a 
few of these sufferers with anal fissures. 

Case 1: Mrs. F. L. has always been con- 
stipated and ten years ago she had an 
appendectomy. About a year ago she 
noticed pain in her sacral region, which 
subsided after a few days but has re- 
curred periodically ever since. One month 
ago she had a hemorrhoidectomy and, by 
using mineral oil, her bowels now move 
regularly and she has no pain in her rec- 
tum, but continues to have her sacral 
ache. 

The anus appears normal and the peri- 
anal skin folds can be easily spread until, 
if we are careful and gentle, the fissure 
can be exposed to its full length. It is a 
very superficial erosion. The sphincter is 
spastically contracted but can be pene- 
trated without much pain. Above the fis- 
sure, on the posterior rectal wall, is an 
enlarged papilla, ulcerated at its base. It 
is very painful on manipulation. The anal 
and rectal mucosa is much engorged and 
there is much clear, glairy mucus and mu- 
cous shreds. 

Case 2: Miss M. S., age 34, has had 
acute digestive disturbances ever since 
childhood and, at the age of 18 years, she 
had an appendectomy; two and one-half 
years ago she had a gall-bladder operation; 
and two years ago a thyroidectomy. One 
year ago, while in Florida, she suffered 
with amebic dysentery, was treated and has 
recovered. No ameba can be found now. 
Her bowels have always been irregularly 
constipated and diarrheal, and sometimes 
there is sharp pain in the rectum and 
sacrum, with bleeding during and after 
defecation. 

Upon examination we find the anus sur- 
rounded with swollen and engorged ves- 
sels and skin tabs, a much indurated fissure, 
three venous hemorrhoids and a very evi- 
dent proctitis (see Fig. 1). 
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Fig. 1.—Anal fissure with many perianal skin 
tabs and edema about the anus. 


Case 3: Mrs. R. P., age 39 years, has 
had rectal disturbance for the past twenty 
years; at first only occasional attacks of 
pain in the anus and rectum lasting a few 
days and with intervals of relief lasting 
several weeks. Gradually these periods of 
rectal disturbance became more frequent 
until now there is severe cutting and burn- 
ing pain in the rectum, varying in degree 
but always present. For the past two years 
there has been a painful protrusion at the 
anus. 

Here we find a fissure of long standing. 
Infection has undermined its edges and an 
indurated, inflamed knob, somewhat re- 
sembling a hemorrhoid, hangs out of the 
anus upon the skin. This is the socalled 
“sentinel pile’ — rather a misnomer, be- 
cause it is not a pile at all. 


PREDISPOSING CAUSES OF FISSURE 


It is readily noted that each of these 
patients gives a history of long-standing 
digestive difficulties, which ultimately in- 
volved the pelvic bowel. I wish to stress 
at this time the chronicity and progressive 
extension of infections of the respiratory 
and upper digestive tract until they involve 
the pelvic bowel. In the rectum this mucous 
and serous exudation accumulates, the 
sphincters become irritated and spastic and 
the way is prepared for ulcers, abscesses, 
fistulas and neoplasms. 

A.—During prolonged inflammation in 
the rectal and anal canal, incident to an 
attack of proctitis, the submucous connec- 
tive tissue is filled with irritating serous 
exudate, the mucosa is swollen and boggy, 
and between its edematous folds deep 
crevices form. This inflammatory process 
impairs the vitality of the anal integument 
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and renders it fragile, to such a degree that 
a moderately firm stool may tear the 
mucosa. Below:the level of the sphincter 
muscle and extending out onto the skin, 
this serous engorgement develops redun- 
dant folds—the skin tags. Between these 
folds crevices form, the floors of which 
are edematous and macerated. This pro- 
longed low-grade infection devitalizes the 
anal and perianal epithelium to such an 
extent that any moderately firm stool, 
undue roughness in handling the parts or 
the use of rough detergent material will 
brush off the skin, and from this slight 
tear the more extensive fissures speedily 
develop. Such an injury may occur in the 
course of ordinary cleansing after defeca- 
tion. The extent of involvement of the 
deeper tissues determines the limits of the 
ulceration. In the majority of cases these 
pathologic changes in the rectum and anus 
will be found to precede the formation 
of fissures. 


B.—Fissures occur most frequently at, 
or on either side of, the posterior com- 
missure, and also the anterior commissure, 
in women. At these locations there will 
be found well-developed valves of Mor- 
gagni, in the recesses of which fecal ma- 
terial easily accumulates and distends the 
pocket until the valve projects out into 
the anal lumen, where it is easily torn by 
a passing hard fecal mass. Mummery’ 
says, “Ball pointed out that, if one of these 
becomes torn down by the passage of a 
hard mass of feces, it gives rise to a crack 
or fissure in the skin, similar to the little 
cracks which are so commonly seen around 
the fingernails, and which are called ‘tor- 
ments’—what we call hangnails.” 


C.—Another factor influencing the dis- 
position of the fissure at this location is 
that the anal integument is not supported 
by the external sphincter at the commis- 
sure, ‘as it is on the lateral walls. The 
sphincter fibers separate at these points, in 
their passage from the coccyx to the cen- 
tral point of the perineum, thus predis- 
posing to tears in this locality. There is 
more areolar tissue behind the anus than 
there is laterally, and therefore greater 
space for the accumulation of the irritat- 
ing serous and mucous exudates, resulting 
from low-grade proctitis. 


D.—It is chiefly in the female that we 
find fissures anteriorly; and not in the vir- 
gin female, but in those women who have 
borne children, due to the fact that the 
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perineum in parous women has lost, more 
or less, its power of resistance, as a result 
of which the posterior portion of the 
sphincter muscle possesses a_ relatively 
greater amount of resistance than the 
weakened perineum. 

E.—Small polypi or hypertrophied anal 
papillae, if they are so situated that they 
prolapse into the grip of the external 
sphincter, give rise to a fissure by the irri- 
tation they set up. In such cases, when 
the polyp is lifted up, the fissure is ex- 
posed beneath it. 

Not every tear or abrasion of the anal 
mucosa goes on to develop a fissure. Many 
of them heal spontaneously, but not all. 
In some instances infection takes place in 
the ulcer, thereby irritating and mflaming 
the delicate nerve twigs and setting up a 
spasm of the sphincter. This spasm, in turn, 
causes constant motion of the base of the 
ulcer, besides grinding infection into the 
wound. Thus we have a vicious circle es- 
tablished. 

At the juncture of the anal skin and the 
mucous membrane is the point of contact 
of the two sphincter muscles, and in most 
cases it is marked by a line of condensed 
connective tissue, known as “Hilton's 
white line,” which is of much importance, 
anatomically, as it is the point of exit of 
the nerves, principally branches of the 
pudic, which descend between the internal 
and external sphincter muscles, becoming 
superficial in this situation, and are here 
distributed to the anal region. These 
nerves are very numerous and account, not 
only for the extreme sensitiveness of the 
parts, but also for its abundant reflex com- 
munications with other organs. They also 
play a very important part in the etiology 
of irritable ulcer; the exposure of one of 
their filaments, either in the floor or at 
the edge of the ulcer, being an essential 
condition of its existence. 

The predilection of the irritable ulcer 
for the posterior anal margin suggests some 
peculiarity in the anatomy of this part. 

Multiple fissures, when they occur, are 
found anywhere about the anus and are 
syphilitic or gonorrheal in nature. They are 
usually associated with condylomas about 
the anus and perineum. Tuberculous ulcers 
also may arise in any part of the anal ring, 
but they spread out to involve a consider- 
able portion of the perianal skin. 
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THE SEMINAR 
(Continued from page 658) 


or subicterus is present, but the patient 
was markedly icteric about 16 years ago, 
when she was very ill, according to her 
statement. 

Blood count: Red cells, 4,500,000; leu- 
kocytes, 9,000; differential, percentages 
normal. 

X-ray examination showed a normal 
stomach, small intestine and large intestine, 


with a depression of the duodenal cap near 
the gall-bladder region and Graham-posi- 
tive, or non-visualized, gall-bladder. 

X-ray diagnosis: Chronic cholecystitis, 
with adhesions to the duodenum, producing 
duoednal stenosis. 

Operation was refused. 

Requirement: Discuss the complete med 
ical treatment and prognosis. 


ee 


Tue PuysicIAN OF THE FUTURE 


I feel that I am justified in making the prophecy that before many 
decades the role of the physician will have changed to such an extent 
that his profession will seem an entirely new one, as compared with the 
practice of medicine today. This change will be the result of many 
factors. Education in the public schools and universities and education 
of the public at large will have brought the public—at least the intelli- 
gent public—to a point where it will be as well informed along general 
medical lines as is the physician of today, and diet, hygiene and preven- 
tive measures in the treatment of the more common diseases will be 
matters of general knowledge. Consequently, the chief duty of the 
physician will be to develop the race, to direct the development of youth 
and to guide the adult along sound biologic lines, so that he may safely 
engage in the maximum of work and of play. In other words, the physi- 
cian will be called upon to study the whole problem of man in relation 
to his environment. As for disease, the physician will be more concerned 
with its prevention than with its treatment. In fact, treatment of disease 
some day will be a confession of failure. 

The physical conditions under which medicine is practiced will also 
have undergone great changes. The division of the field of medicine into 
specialties will have been carried even farther than it is today, so that 
only a superman will be able to have a complete knowledge of the entire 
field of medicine—Dr. Gro. W. Crite, of Cleveland, in New York 
St. M. J., March 1, 1931. 








CLINICAL: NOTES 


AND 


PRACTICAL + SUGGESTIONS 


Medical Service on Installments 


O NE of our college lecturers, a practic- 
ing physician at the time, told us if 
we knew our work and performed it well, 
we need have no fear of not receiving a 
competency for our services. In other 
words, if the service was good the money 
would roll in. I believed him at the time, 
but since then I have been convinced he 
must have been a mighty good man, or 
that times have changed very materially 
and very rapidly. 

When I was a boy, if any one in the 
community “beat” his doctor's bill, he was 
considered a “dead-beat” by his neighbors; 
but at that time neighbors were neighbors, 
usually for a long time. One’s next-door 
neighbor, today, may be the neighbor of 
some one in Maine or California next year, 
and even in the smaller towns and country 
places the personnel changes so fast it is 
hard for the doctor or any one else to keep 
up with them. That may be one reason 
why doctors’ bills are harder to collect now 
than they used to be. People don’t live 
long enough in one place to get well ac- 
quainted with each other, and one can hide 
many shortcomings for a while. 

The easy and long-time credit system now 
so universally used is another reason, be- 
cause it makes it so much easier to buy 
luxuries in the way of radios, automobiles 
and many other things that are not neces- 
sities to the average person. Many have 
spent more for radios in one year than they 
have paid in doctors’ bills in several years. 
We may argue that this all indicates pros- 
perity. Maybe it does, but it is not the 
doctor's prosperity. 

ese are some of the most potent rea- 


sons why, today, people are not paying 
their doctors’ bills. But what are we going 
to do about it? We can do one of three 
things: 

First: We can put the practice of medi- 
cine on a sound financial basis by the col- 
lective and unified action of the various 
medical societies, and force people to pay 
who can pay by withholding our services 
where they do not pay. We must investi- 
gate all cases asking for charity and, where 
the need proves to be worthy and unavoid- 
able, give the service as charity and forget 
about it. 

Second: We can establish some form of 
collective practice, whereby people can pay 
for medical services by the month, the same 
as they pay for their car, radio, insurance, 
rent, telephone and other things, and the 
monthly payments could be graduated on 
a sliding scale, according to the earning 
capacity of the individual. 

People have gotten so into the habit of 
paying by the month that they will pay 
that way where they will not pay any other 
way. Nowadays it would seem that peo- 
ple have very little respect for a bank ac- 
count and the only value they put en 
money, and the measure of its value, is by 
what they can get with it right now. It is 
so easy to buy now and use as you pay, as 
is advertised by so many who do a credit 
business. They pay for these necessities 
and luxuries because they know their sup- 
ply will be cut off if they do not. They can 
be educated to pay medical and hospital 
bills in the same way, and it is just as 
reasonable for the doctor to withhold his 
services, on account of non-payment, as it 
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is for the city or corporation to shut off 
the water, light or gas. 


Third: We can go along as we have 
been, fighting each other for business, 
whether that business pays us anything or 
not; go on wearing our old clothes, missing 
our vacations because we feel we can not 
spare the money, neglecting to attend medi- 
cal meetings and buy new books, for the 
same reason, and denying ourselves some 
of the necessities, because our patients are 
buying cars and radios and have no money 
left to pay us. 

The second proposition is the most rea- 
sonable and rational one, when we con- 
sider the collective activities that are tak- 
ing place in practically every other line of 
endeavor, and also the fact that people are 
willing and eager to procure the benefit of 
some plan whereby they can pay by the 
month, at a rate they can afford, for the 
protection of themselves and families in 
case of sickness or accident. 

Some plan of this sort should be worked 
out by the doctors themselves and put into 
operation, or, sooner or later, it will be 
worked out by some one else and we will be 
doing the work, but it will be under the 
control of outsiders. 

A plan of this kind could be worked out 
to the satisfaction of both the profession 
and the patients, so as to take care of those 
less able to take care of themselves, a great 
many of whom are now getting our services 
free. It must, however, be under the con- 
trol and management of the medical pro- 
fession, and not run by philanthropists, 
propagandists, industrial or insurance com- 
panies, so that what is paid in will not 
have to be divided, and thus reduce our 
just share or increase the cost to the patient. 

The necessity of some such plan is more 
apparent in the large cities, and especially 
in the industrial centers, than in the small 
town and country districts. There is only 
one reason why a plan of this kind can not 
be put into operation and made to run 
smoothly. That would be lack of coopera- 
tion among the doctors themselves. 

C. H. Kennepy, M.D., 

Ft. Smith, Ark. 





The Income of Lawyers and Doctors 


ECENTLY we have seen some figures 
giving the incomes of the classes of 
1905 of the Harvard Law and Medical 
Schools. The incomes of the graduates of 
the Harvard Medical School, in their 
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twentieth year of practice, averaged about 
half that of the lawyers who graduated in 
the same year. In both cases the class was 
a selected group who had bachelors’ degrees 
before entering the professional school. The 
medical men spent four years in school 
instead of three and, in most cases, served 
as internes for from one to two years after 
graduation. 


A further analysis of the incomes of the 
law graduates is of interest, particularly at 
a time when there is so much economic 
unrest among the members of the medical 
profession. The lawyers of Harvard, 1905, 
who were practicing alone, in 1925 earned 
on the average $10,178.00; those who were 
members of a partnership, $29,457.00; 
those on salary, $9,285.00; the total aver- 
age earnings of those practicing was $19,- 
490.00. That is to say, those who were 
practicing alone or who were employed 
were earning about the same amount as 
were the graduates of the medical school 
of 1905; those who were members of a 
partnership were earning nearly three 
times as much. The graduates in medicine 
were, for the most part, practicing alone, 
though a few may have been on a salary 
and a very few members of a partnership. 

Is it not possible that, if there were more 
partnerships in the practice of medicine, 
the incomes of physicians would be in- 


creased. — Bul. Chicago Med. Soc., Dec. 
27, 1930. 





The Signed Editorial 


RTICLES written in editorial form 

and signed by the author are valu- 
able for several reasons, and chiefly because 
this is a direct method of expressing opin- 
ions upon subjects with which the writer 
is especially familiar, on which he has done 
presumably careful thinking, and on which 
he may thus lay particular emphasis. 

In a signed editorial it is possible and, 
indeed, eminently desirable, to speak of re- 
searches carried on in the past, which con- 
tinue to occupy the attention of the writer 
and on which he may wish to say something 
further and fuller. The product of ma- 
tured judgment and reflection is, however, 
always well worth uttering. He may not 
feel impelled to write another systematic 
article, because, having already presented 
the subject and having possibly nothing par- 
ticularly new to say, he might regard him- 
self as subject to criticism by repetition. 
Thus, oftentimes, one remains silent on 
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important matters still under consideration, 
except in personal conversation with indi- 
viduals. 

Further, a man may have acquired be- 
liefs, the resultants of careful thinking, on 
certain phases of a subject which he is not 
yet prepared to present in full, because he 
may prefer to wait until he has collected 
a larger mass of evidence, or he may not 
as yet have sifted his data or formulated it 
accurately enough to write exhaustively; 
yet he may be abundantly prepared to say 
a foreword to let the public know what 
he has in mind. He may thus anticipate 
himself and put on record valuable sugges- 
tions and opinions which he intends to am- 
plify later. In short, he may thus pro- 
claim views which are sufficiently ripened 
to publish, though as yet he is not ready 
to elaborate the subject to such a degree of 
satisfaction as might prevent criticism. 


In this way an observer or research 
worker may announce in advance his con- 
cept of a subject—preempt it in fact— 
which will occupy his attention for some 
time. 

Further, the construction of an exhaus- 
tive article may require such a degree of 


effort that, in the exigencies of a busy life, 
it might be indefinitely postponed because 
of more urgent duties; yet prompt dissem- 
ination of information is a duty. 
J. Mapison Taytor, A.B., M.D., 
Philadelphia, Pa. 


[This department of Clinical Notes and 
Practical Suggestions is just the place for 
such articles as those suggested by Dr. 
Taylor. Here a man may express his sound 
and reasonable, but not-fully-elaborated 
views, in such a manner as to invite discus- 
sion and cooperation, but without commit- 
ting himself too fully as to his ultimate con- 
clusions. 

We shall be glad to receive contributions 
of this type from men who are doing re- 
search work (especially clinical research) or 


who are thinking sanely and constructively. 
—Ep.]} 


Insomnia in Tuberculosis 
fT preee an sleep is characterized by 


complete loss of consciousness. The 
power to make conscious movements wanes 
first, after which follows the loss of use of 
the special senses. All voluntary muscles 
are relaxed, respiration becomes deeper 
and slower, pulse frequency is lessened, the 


INSOMNIA IN TUBERCULOSIS 


665 


blood pressure falls, the temperature is 
lower, secretions are diminshed. Of the 
special senses, hearing is most easily aroused 
during sleep. 

The intensity of depth of sleep increases 
rapidly during the first two hours and then 
drops rapidly again, so that by the third 
hour the sleeper is very near the margin 
of consciousness, and from that point on the 
depth of sleep becomes less until awakening 
occurs. 

Insomnia is the inability to secure a 
sufficiency of normal sleep under favorable 
conditions. The etiologic factors may be 
grouped under physiologic causes, such as 
pain, dyspnea, cough, pyrexia, gastro-intes- 
tinal disturbances, toxic states, etc., and 
psychologic causes such as anxiety, neuras- 
thenia, hysteria, confusional states and 
compulsion neuroses. True primary insom- 
nia probably never occurs; every complaint 
of sleeplessness must be investigated for 
its cause. 


TYPES OF INSOMNIA 


Five general types of insomnia may be 
easily recognized, as follows: 

1.—Complete absence of sleep. In tuber- 
culosis, this is most commonly seen during 
a miliary or acute toxic phase with fever 
and progressive disease. It is usually of 
short duration, as complete rest tends to 
lessen the toxemia, which is usually fol- 
lowed by partial insomnia or even natural 
sleep. 

2.—Sleep on retiring for two or three 
hour and then wakefulness for the remain- 
der of the night. This condition is more com- 
monly seen in cases of moderate toxemia. 
After a profound sleep for about two 
hours, there is a partial return to near- 
consciousness. The patient may awaken 
startled, all senses alert, and without the 
slightest desire to sleep. After a night of 
wakefulness, early morning may bring a 
short sleep from fatigue. 

3.—Wakefulness for two hours or longer 
on retiring and finally sleep. Cases which 
suffer in this manner are usually the ones 
who have developed conflicts, especially 
that of fear. Under the guidance of a 
sympathetic doctor who understands 
psychologic problems, these patients do 
extremely well. Fear is an emotion; an 
emotion is the determining factor of a 
complex; a complex is an idea plus an 
emotion. When one complex meets another 
that is opposed to it, a conflict results. 
Either a complex or a conflict is, in itself, 
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quite capable of producing insomnia. 


4.—Wakefulness on retiring, sleep for 
two or three hours, and then wakefulness 
the remainder of the night. The group so 
affected represents a combination of the 
second and third groups. Their inability to 
sleep on retiring is due to a development 
of a fear complex or conflict. The inability 
to stay asleep may be partly due to neu- 
roses, or in part or entirely to the previous 
damaging effects of the tuberculous toxin. 


5.—Dreams: disturbed or restless sleep. 
Patients so afflicted usually complain of 
having a “restless night.” Their sleep may 
be broken by dreams or they may complain 
of becoming tired in one position and the 
frequent changing of position may not give 
them the restful sleep they desire. A 
heightened irritability of their nervous 
centers bring their threshold of sleep very 
near their threshold of consciousness and 
it consequently takes only the slightest 
stimulation to arouse them. 


TREATMENT 


Accurate diagnosis is essential. When 
due to physiologic causes, a simple correc- 
tion of them is indicated. Some cases will 
demand systematic study and sympathetic 
understanding. The patient in bed is not 
necessarily at rest. During the state of 
fatigue, the slightest physical or mental 
exertion must be considered excessive. 


Hypnotics and sedatives have been much 
neglected and often misused. Morphine is 
a good pain reliever but a poor sleep 
producer. The author has used several 
somnifacients and finds that each of them 
has certain advantages under given condi- 
tions. He selects four drugs, such as 
paraldehyde, dial, bromural, and amytal, 
and uses them in succession but in equiv- 
alent dosage. Each drug is given about three 
times in succession and then another, until 
all four have been given, after which the 
process may be repeated. By this method, 
a variety is obtained and there is slight 
danger of developing a tolerance, even if 
continued indefinitely. 


Drug therapy is aided by prolonged 
tepid baths, general massage and alcoholic 
back rubs. Warm or hot drinks at bedtime 
seem to have a soothing effect in many 
cases. Black eye-mask prevent the patients 
being awakened by the light in the morn- 
ing. Reassurance, or the inspiration of 
confidence, is, of course, necessary. A 
lower-protein diet is beneficial in some 
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cases. Fresh air is a simple and useful 
remedy. In addition, some cases may profit 
by bromides: suggestion, persuasion, hyp- 
notism, and perhaps by the analysis of 
Freud, but limitations and objections are 
common and the gap in therapy is appar- 
ent—‘Insomnia in Tuberculosis,” W. C 
Service, Am. Rev. of Tuberc., April, 
1931. 


Colloidal Mercury Sulphide in 
Syphilis 

Y RESULTS from the use of Col- 

loidal Mercury Sulphide-Hille in 
the treatment of syphilis have been, on the 
whole, favorable. The effect on fresh sec- 
ondary manifestations is very prompt; but 
a somewhat longer time is required to heal 
primary lesions, especially the hyperplastic 
forms. In latent syphilis with positive 


serum reactions, the effect is very satis 
factory. 


I have repeatedly observed that, in pa- 
tients who were hypersensitive to the ar- 
senicals, Colloidal Mercury Sulphide has a 
particularly good effect upon their general 
wellbeing. Patients who, for a consider- 
able time, had been pale and debilitated 
have improved remarkably; whereas, usu- 
ally, one is accustomed to see the general 
condition of such patients lowered or im- 
paired, when they are treated with mer- 
cury. 

So far I have observed only two cases 
of rather early stomatitis, following med- 
ium-sized doses of Colloidal Mercury 
Sulphide, and both of these patients had 
formerly shown unusual sensitiveness to 
mercury in any form. In only one case, 
in a youthful patient, have I observed sto- 
matitis following larger doses (5 cc. in- 
travenously). 


The normal excretion of mercury, when 
given intravenously or intramuscularly, is 
by the urine, only a small part passing 
through the bowel. There is no reason to 
suppose that Colloidal Mercury Sulphide 
would behave differently than other salts 
of mercury. Only when overdoses are 
given, or when the activity of the kidneys 
is below normal, is there likely to be any 
depositing of the metal in the tissues or 
any excretion through other organs, such 
as the skin and mucous membranes. 

I am convinced that Colloidal Mercury 
Sulphide-Hille is a favorable mercury 
preparation for intravenous administration. 
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It will not, of course, replace the arsphen- 
amines in the early stages, but I believe 
it will add markedly to the further im- 
provement of syphilis therapy. 
Pror. Dr. GENNERICH, 
Professor of Dermatology and 
Syphilology, University of Kiel. 
Kiel, Germany. 


“Chronic Appendicitis” 

WISH to say a few words of apprecia- 
tion of an abstract in the February, 
1931, issue of Ciin. MED. AND SuRG., on 
“chronic” appendicitis (p. 143). It is en- 
couraging to find a surgeon with the moral 
courage to come out with the idea that Dr. 
Maes has set forth. Most of the skeptical 
inquiries into the nature and existence of 
such a condition have come from intern- 

ists, and not from surgeons. 

I should like to express my own ideas on 
the subject. 

My first doubts as to the infallibility of 
the diagnosis of “chronic” appendicitis were 
aroused by the observation that relatively 
few of the patients who were operated 
upon under that diagnosis received perma- 
nent relief from their symptoms as a result 
of the operation. An overwhelming per- 
centage of them would feel better for a 
few weeks or months, and then have a 
recurrence of the same complaints, even 
though the appendix was absent, and would 
continue their pursuit of relief from doctor 
to doctor. 

There is no clear diagnostic syndrome— 
no definite group of diagnostic criteria— 
for “chronic” appendicitis. In the acute 
form we have the syndrome of symptoms 
due to peritonitis; that due to the pressure 
of inflammatory contents enclosed in a hol- 
low organ; that due to toxemia; and the 
reflex symptoms through the nervous sys- 
tem. These constitute a definite diagnostic 
picture. 

In the “chronic” form, I have never been 
able to elicit, either from patients or from 
surgeons, exactly what characterizes the 
disease, except a pain in the right lower 
abdominal quadrant and the failure to ex- 
plain this pain on some other plausible 
grounds. 

If there were such a thing as “chronic” 
appendicitis (and I will not say that there 
is not), it would not give rise to any clear- 
cut phenomena of a diagnostic character, 
any more than does a chronic abscess on a 
tooth-root, or a pair of cryptic tonsils. 
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These things are discovered by x-rays or 
by inspection; by their systemic effects they 
may be suspected and sought for, but not 
diagnosed. Localizing symptoms are ex- 
tremely rare, either in chronic dental or 
tonsillar infection, or in chronic appendiceal 
infection. All the diagnostician can dis- 
cover is some deleterious effect on the sys- 
tem as a whole, whose source he can but 
guess; he certainly cannot prove that it is 
appendicitis. 


Some pathologists do, indeed, speak of 
the appendix as an “abdominal tonsil,” be- 
cause of the amount of lymphoid tissue it 
contains. They may be correct. If they 
are, it is “just too bad” for the clinicians, 
for the “abdominal tonsil” is mighty hard 
to look at during an examination. 


Right-lower-quadrant pain is not diag- 
nostic of appendicitis, except in the acute 
form and supported by other acute symp- 
toms. A chronic type of right-lower-quad 
rant pain is more frequently due to an 
overloaded and poorly emptying cecum 
than to anything else, and is principally 
a problem of intestinal mechanics; although 
such pain is also, not infrequently, due to 
lesions in adjoining viscera—the ureter, 
fallopian tube, kidney, spermatic cord, hip 
joint, etc. Pain in this region is also fre 
quently due to reflex action along nerve 
paths, from inflammation in distant organs, 
as the stomach, gall-bladder and lungs. 

Suppose we conceive of “chronic” appen- 
dicitis as existing in a patient, from a path- 
ologic standpoint, in contrast to the clin- 
ical. I have had the privilege of examining 
several thousand appendixes removed at a 
hospital, both grossly, in the fresh state, 
and microscopically. In those that were 
classified as “chronic” by the clinician, | 
have not found any lesions that could clin 
ically cause pain in the right lower quad 
rant. Pain may be the result of acute peri 
tonitis and of the spasm of smooth muscle, 
and that is all. The appendix contains no 
other type of sensory nerves. 


The usual findings in the appendix clinic- 
ally classified as “chronic” are a few en- 
gorged blood vessels, some infiltration of 
the various layers with the socalled “small- 
round cells,” and some increase in lym- 
phoid tissues. If these things are pathologic 
—and they probably are—I have not seen 
one normal appendix in a thousand. But 
these things fail to account for clinical pain 
and, to a sincere and puzzled critic who 
does no surgery himself, appear to be scant 
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indication for operation. The pathologic 
changes are too trivial to be the basis for 
any clinical symptomatology or any gen- 
eral systemic involvement. 

It is about ten years since I began to 
think about this matter, and during that 
time I have, like Diogenes with his lantern, 
been looking for a clinical case in my 
practice, that I might diagnose as chronic 
appendicitis and conscientiously refer to a 
surgeon. I have been searching for diag- 
nostic criteria in my reading, observation 
and clinical experience, and I have failed 
either to find or to evolve a diagnostic 
complex of history, symptoms and physical 
findings, that would convince me that a 
patient really had “chronic” appendicitis. 
I have failed to find a case of right-lower- 
quadrant pain of chronic character which, 
on sufficiently careful study, could not be 
explained on some. other, more plausible, 
basis. 


Perhaps some day I shall find a clear-cut 
case of “chronic” appendictis. If I ever do, 
I shall report a very thorough and careful 
study of it in full somewhere. I am not say- 
ing there is no such thing. But, I am going 
to wait until I find it, either in my own 
observation or in some well-authenticated 
report. 

Mixes J. Breuer, M.D. 

Lincoln, Nebr. 





New Facts About Heart Disease 


N THE second of a series of Life Con- 

servation Studies, made by the Heart 
Council of Greater Cincinnati, the subject 
of which is “Physical Impairment Among 
Industrial Workers,” some interesting facts 
were discovered. The summary, in part, is 
as follows: 

1.—One thousand machine and hand tool 
operators went through a very careful ex- 
amination. 

2.—Only four were found essentially 
free from defects; 836 men had significant 
physical defects likely to interfere with gen- 
eral well-being and efficiency. In the opin- 
ion of the examiners, 874 would definitely 
profit by early medical care. 

3.—Men under age 45 predominated in 
this series of examinations. 

4.—-One out of every five had never been 
vaccinated. 

5.—Thirty-one (31) percent had some 
significant cardiovascular defect. There 
seemed to be a definite upward trend in 
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cardiovascular disease among the group 
after age 40. 

6.—Overweights were prone to high 
blood pressure; underweights to low blood 
pressure. 

7.—Albuminuria and glycosuria occurred 
more frequently among those with heart 
lesions than for the group as a whole. 

8.—Eighty (80) percent had dental at- 
tention only in emergencies. 

9.—Three fourths of the group had some 
eye defect and a large percentage of the 
attempts at correction had been unsuccess- 
ful. 

10.—No definite findings were possible 
in regard to tuberculosis, because of the 
difficulty in securing x-ray examinations. 

NATIONAL SAFETY CoUNCIL 

Chicago, IIl. 





Medicine and the Depression* 


Tok record of Medicine is something of 
which we may well be proud. Two 
years ago, during the boom, Big Business, 
or people who professed to speak for it, 
criticised the hospitals and the doctor for 
a lack of proper organization, for the 
distribution of medical care, particularly as 
it effected the man of moderate means. 
Some of these business leaders voiced the 
threat that if medicine did not correct what 
they regarded as a bad situation, then these 
business men would have to correct it 
themselves. 


Since then, what has happened? Business 
and industry have been reducing salaries, 
throwing men out of employment and 
generally adding to the confusion and 
misery that besets civilization at this time. 
In Illinois the Governor has had to appoint 
a special committee and aid these folks 
that business and industry have deprived 
of a living wage. But at this time, in this 
year of depression, medical service of the 
same quality, and perhaps in greater quan- 
tity, is being supplied to patients, regard- 
less of means, just as it was during the 
boom period. Medicine is so well organized 
that it is unlikely that a single special 
committee has had to be appointed to take 
care of the greatly increased number of 
charity cases brought about by the failure 
of industry and business to handle their 
own situation properly. 


Not only have salaries been reduced, and 





*Adapted from an address before the Chicago 
Medical Society; from Bul. C. M. S., July 18, 193). 
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men thrown out of employment, and 
other ills of like nature perpetrated upon 
them, but lately the banks have folded up, 
like the Arab’s tent, taking with them the 
savings and checking accounts of these 
patients of moderate means that our great 
business leaders were so concerned about 
a couple of years ago. Some of these 
business leaders criticised the hospital 
because of what they believed were high 
charges for hospital service. These men 
intimated, if they did not specifically 
charge, that doctors were responsible for 
the hospital charges. Such statements 
betray either a lack of information, which 
disqualifies these men as spokesmen on this 
subject, or shows them to be guilty of 
deliberate misstatements. 


In the endowed hospitals and all the 
larger institutions the doctor has no more 
to do with setting the prices his patients 
have to pay than has the patient himself. 
Hospitals are run by business men. Hos- 
pitals constitute one of the biggest busi- 
nesses in the country, from the point of 
investment in building and equipment and 
the amount of money expended in the care 
of patients. For the most part, they are 
presided over by men who know nothing 
about them. A man makes a fortune in the 
hardware or clothing industry and seems 
to feel that success in one field of endeavor 
qualifies him to act as an expert in shaping 
the policies of hospitals. It is no wonder 
that such hospitals show large deficits 
each year. The responsibility for this 
situation is on the business men. 

At the present time there are a number 
of smaller hospitals owned outright by 
doctors, or jointly by doctors and their 
patients. These institutions are in most 
cases successful. The medical care given 
to patients in them is as good as can be 
had anywhere. The prices are not higher, 
and in many cases are very much lower 
than they are in endowed institutions. It 
seems likely that the problem of the high 
cost of hospital care may be solved event- 
ually by doctors owning and operating their 
own hospitals for their own pay cases, 
leaving the endowed institutions for charity 
patients which the doctor will, as always, 
take care of. 

James H. Hutton, M.D. 
Retiring President, Chicago 
Med. Soc. 
Chicago, Ill. 
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Peritoneal Tuberculosis Simulating 
Pregnancy 


MARRIED woman, aged 22 years, 

consulted her physician, a colleague 
of mine, on May 15, suspecting pregnancy. 
The doctor said that the examination was 
indefinite, but requested her to return in 
a month. 

On June 18 she began to flow, the hemor- 
rhage lasting two days. In order to induce 
the flow to continue, she introduced a 
catheter twice. 

On June 20 she again consulted her 
physician, who found the following con- 
dition: temperature 100°F.; pains of a 
cramping nature over the lower abdomen. 
He sent her home to stay in bed and apply 
hot compresses. Late that evening he saw 
her again, when the abdomen was dis- 
tended and tender, and sent her to a hos- 
pital, where he examined her again on the 
morning of June 22. At this time her 
temperature was 100.5°F.; red cell count, 
3,800,000; hemoglobin, 76 percent; abdo- 
men much distended and tender on pres- 
sure, with an increase in the right iliac 
fossa. Vaginal examination revealed an in- 
distinct induration in the right fornix. The 
abdomen was dull on percussion all over, 
with transmitted tapping wave. 

The consultant advised operation, with 
the possibility of hemorrhage from the use 
of: the catheter. 

On opening the abdbmen, more than a 
gallon of light-yellow fluid was removed 
and generalized tuberculosis of the whole 
abdominal peritoneum was found. There 
were no pathologic changes in the heart, 
lungs, kidneys or liver. The woman has 
never been preganant. 


J. A. Lang, M.D., 
Eureka, Calif. 


[This case is a good example of the 
complications which sometimes arise in 


diagnosing early pregancy. Physicians 
must be constantly on their guard, for this 
is a condition in which time is sure to 
reveal the soundness or error of the diag- 
nosis. 

On the other hand, care must constantly 
be exercised in diagnosing abdominal 
tumors in women within the possible child- 
bearing age. It is very embarrassing to 
perform a laparotomy for the removal of 
a “tumor,” and discover a gravid uterus. 


—Ep.}. 


ee 





THE:-LEISURE-HOUR 


DHANVANTARI 


| Dee agp Sor is, according to 
Hindu mythology, the founder of 
medical science. The picture shows him 
seated on the left side of Narayana, the 
creator of the universe, with a bowl con- 
taining nectar. This picture is reproduced 
from a valuable old painting in the posses- 


sion of the editor of the Indian Medical 
Record. 

The search for the elixir of life began 
with the creation of the world. According 
to Hindu mythology, long long ago, when 
the Universe was populated by the devas 
(angels) and asuras (devils), they com- 
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bined to churn the ocean in search of nec- 
tar which can make a mortal being im- 
mortal. They began the churning, making 
Mandar hill the churning rod and Vasuki, 
the king of the snakes, as the rope. The 
devas and asuras are seen on either side 
of the picture with Narayana in the cen- 
ter. As a result of the churning, various 
useful and valuable things were discovered 
and at least Dhanvantari appeared with a 
white kamandalu (bowl) full of elixir of 
life in his hand. 

Then began a quarrel among the devas 
and asuras for this elixir; but through the 
maneuver of Narayana only the devas got 
it, and thus became immortal.—From the 
Indian Medical Record, Feb., 1930. 


The Nurse’s Heaven 


When earth’s last microbe has fainted, 

When catgut lies twisted and dry, 

When all carbolfuchsin has faded, 

And the youngest patient has died, 

We shall sleep—and faith we shall need it! 

Lie down for an aeon or two, 

Till the Master of all good nurses 

Shall call us to work anew. 

And we who were cross shall be happy, 

Have plenty of sunshine and air, 

Use all the gauze that is needed, 

With no one to watch or to care. 

We shall have real saints to work on, 

Magdalene, Peter and Paul, 

We shall sleep all night without hypos, 

And have no hysterics at all. 

And only the Master shall praise us, 

And only the Master shall blame, 

And no one shall work for money, 

And no one shall work for gain, 

But each for the joy of working, 

And each in her separate star 

Shall see the divine in her patients 

And love them just as they are. 
—Anonymous, from 
Chicago Hosp. Assoc. Bull. 


THE LEISURE HOUR 


Schoolboy Howlers 


Answers which S. J. W., Nebraska, asserts were 
actually handed in 


“A blizzard is the middle of a hen.” 

“Cannibal is two brothers who killed each 
other in the Bible.” 

“Expostulation is to have the smallpox.” 

“A vacuum is a large, empty place where 
the Pope lives.” 

“To stop nose bleed stand on your head 
till heart stops.” 

“Elaine gave Launcelot an omelet before 
he started for the tournequet.” 

L.AM.A. 


—— +e owes” 


Give Him His Diploma 


Medical Professor: “What would you 
do in the case of a person eating poison- 
ous mushrooms ?” 

Student: “Recommend a change of 
diet.”—Watchman- Examiner. 


——-e 


Then there’s the childless couple that 
ate lots of oatmeal because the advertise- 
ments said that cereals were good for grow- 
ing children. 


—_—e — 


Osteologic Note 


Woman (entering a circus and seeing a 
skull): “Whose skull is that?” 

Mr. Barnum: “That is Cromwell’s skull.” 

Woman: “That cannot be; I saw Crom- 
well’s skull in England, and it was much 
larger than that.” 

Mr. Barnum: “Well, this is Cromwell's 
skull when he was a boy.” 


— + oe + 


Chocolate Bar: What am dese here 
dark specks in dis here oatmeal? 

Dusky Man: Keep youh coat buttoned. 
Dem dark specks in dat dar oatmeal am 
dese here things dey call calories—Middle- 
bury Blue Baboon. 


i et 








Postoperative Tetany Treated with 
Viosterol 


Six cases of human postoperative tetany 
were treated with viosterol. In the 2 more 
severe cases, no improvement occurred. In 
3 of the remaining 4 cases varied improve- 
ments, in which the role of viosterol could 
not be excluded, appeared to ensue. At 
the outset small doses were used, but these 
were rapidly increased so that, in some 
cases, as much as 10 milligrams daily was 
given.—Dr. L. Jacques, of Chicago, in 
Surg. Gynec. & Obstet., Dec., 1930. 





Treatment of Colds by Vaccine 
Therapy 


In a group of susceptible persons who 
had had the vaccine treatment (stock catar- 
rhal vaccine) for three successive years, the 
number of colds was reduced from 245 to 
95; an average of over 4 colds per person 
was cut to 1/2 colds per person—Dr. H. 
G. Murray in New England J. M., Oct. 
9, 1930. 





The Ketogenic Diet in Migraine 


Fifty patients suffering from typical 
severe migraine were treated with a ke- 
togenic diet. The attacks of 14 patients 
were controlled; twenty-five (25) patients 
were definitely improved; eleven (11) pa- 
tients were not benefited—Dr. C. J. Bar- 
BORKA, in Proc. Staff Meet. Mayo Clinic, 
July 9, 1930. 





Feeding Children with Digestive 
Disturbances 


In the case of bottle-fed infants, acutely 
ill with some digestive disturbances, a gen- 
eral rule which can wisely be followed in 
most instances is to administer a purgative 
and to stop the milk mixture entirely for 
at least 24 hours, giving a weak cereal de- 
coction such as barley water in its place. 
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After this there may be a gradual but fairly 


>a >a sa SS 





rapid return to the former food. It is a 
mistake to institute any permanent radical 
change in a diet which has previously agreed 
well. Should, however, the digestive dis- 
turbance constantly recur, a very decided 
alteration of the diet or of other factors 
connected with it should be madz premptly. 
—Dr. W. B. Wor ey, Shreveport, La., in 
Tri-State M. J., Oct., 1930. 


Episiotomy During Labor 

Full-term delivery usually causes a per- 
manent modification of the pelvic floor and 
a weakening of its supportive power. To 
avoid this, a median episiotomy is recom- 
mended; incision of the posterior vaginal 
wall and the structures of the perineum and 
pelvic floor with immediate repair in a 
clean-cut, superficial wound. 

The incision is made when the vaginal 
orifice is dilated to a diameter of about 
4 cm. and all the adjoining structures are 
well stretched, and the repair is made im- 
mediately following birth, before the pla- 
centa is delivered. In 500 cases, primary 
healing of the wound and a satisfactory 
end-result were obtained in all——Dr. R. A. 
D. Gitus, of Pittsburgh, in Am. J. Sur- 
gery, Sept., 1930. 








Vomiting of Pregnancy 


In a young primigravida, excessive vom- 
iting of pregnancy was definitely relieved 
by injections of folliculin—Dr. E. Impar- 
ATO, in Monde Méd., Aug. 1, 1929. 





Prophylaxis of Syphilis 

Forty healthy women, who had sexual in- 
tercourse with syphilitic husbands, were 
treated with intravenous injections of 
arsphenamine from several days to three 
weeks afterwards. None of them devel- 
oped syphilis. One was pregnant and gave 
birth to a healthy infant. Five other women, 
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equally exposed to syphilitic contamination, 
objected to the treatment; all developed 
syphilis —Dr. L. Fournier, in Paris Méd., 
Jan. 11, 1930. 


Lugol's Solution and Decreased 
Metabolism 


From clinical experiments, it is evident 
that the administration of iodine, in the 
form of Lugol’s solution, is able to lower 
metabolism in individuals with hypothy- 
roidism and a reduced metabolism, as well 
as in individuals apparently healthy but 
with a slightly reduced metabolism.—Dr. 
A. Lemort, in Compt. rend. Soc. de Biol., 
Paris, Jan. 10, 1930. 


Edema of Pregnancy 


The edema of pregnancy disappears com- 
pletely after the administration of thyroid 
tablets and it does not reappear after sus- 
pension of the treatment.—Dr. E. Barczi, 
in Zentralbl. f. Gynak., Jan. 26, 1929, 
through Med. Herald, Physic. Therap. & 
Endocrine Survey, June, 1930. 


The Occipitoposterior Presentation 


In about 25 percent of occipitoposterior 
presentations, manual or instrumental pro- 
cedures are necessary in the second stage 
rotation to complete delivery. The original 
Scanzoni forceps maneuver has fallen into 
disfavor, but the modified Scanzoni maneu- 
ver, as devised by Bill, of Cleveland, if 
more thoroughly understood, offers here 
certain advantages over other methods of 
delivery —Dr. R. J. Pieri, Syracuse, N. 
Y., in Surg. Gynec. & Obst., June, 1930. 


Insulin and Calcium Sulphide 


Aside from the fact that insulin contains 
a great deal of sulphur, its chemical com- 
position is not known. In just what form 
the sulphur exists is another question that is 
not settled. It is to be hoped that the large 
sulphur content may give a clue as to its 
composition and lead, eventually, to some 
preparation that may be, with all benefit, 
administered by the mouth. 

There is one observation that I, myself, 
have made that will bear telling; and while 
it may be no more than a coincidence, it 
seems worth while. The administration ot 


THUMBNAIL THERAPEUTICS 


673 


calcium sulphide, by mouth, seems to have 
lessened the necessary dose of insulin in 
three of my patients, all of whom were in 
their fifties——-Dr. I. C. O'Day, Honolulu, 
Hawaii, in M. J. & Record, July 16, 1930. 


———_-— 


Thyroid Insufficiency 


In an average case of thyroid insufh- 
ciency, a single daily dose of 1 to 2 grains 
(0.065 to 0.13 Gm.) of dry thyroid, or of 
10 to 20 minims of thyroid solution will 
be found sufficient. This must be contin- 
ued indefinitely. 


In the case of a young cretin, treatment 
should begin with small doses of 1 to 2 
minims of thyroid solution or 1/8 to 1/4 
of a grain (8 to 16 Mgm.) of dry thyroid 
powder, which may be given in milk each 
night. This dose should be increased by 
degrees, according to the results obtained. 
Under properly graded doses, the physical 
symptoms of thyroid insufficiency gradually 
disappear, but mental development usually 
lags-—Dr. Geo. R. Murray, in Practi- 
tioner, Lond., June, 1930. 


Calcium Chloride for Peristaltic Pain 


The very slow, intravenous administra- 
tion of 20 cc. of a sterile solution of 5-per- 
cent calcium chloride promptly relieves the 
severe pain of colic caused by lead or ure- 
teral or biliary stone—Dr. WM. Bauer 
and associates, of Boston, in J.A.M.A., 
April 11, 1931. 


Corns 


Corns are due to pressure of the bone 
beneath their site. For their relief, a flap 
may be turned down and the underlying 
bone resected liberally —Dr. J. G. R. MAN- 
WARING, Flint, Mich., in J. Mich. St. M. 
Soc., July, 1930. 


Massive Dosage of Liver Extract in 
Pernicious Anemia 


From the clinical study of patients with 
typical pernicious anemia, it has been found 
that a similar effect is obtained from 30 vials 
of liver extract, given in a single dose, as 
from 10 doses of 3 vials each at daily inter- 
vals. The immediate clinical effects—reti- 
culocyte response, increase in the red blood 
count and the amount of hemoglobin in the 
blood—are as satisfactory after a single dose 
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of 30 vials of liver extract as when 3-vial 
doses are given daily for 10 days. The et- 
fects of a single dose of 30 vials last approxi- 
mately 10 days.—Drs. M. C. Rippe, and 
C. C. Srurcis, in A. J. Med. Sc., July, 
1930. 


Acute Mercurial Chloride Poisoning 


The eliminative, alkaline and diuretic 
treatment of acute mercurial poisoning is 
briefly as follows: 

1.—Give the whites of several eggs or 
milk or both. 

2.—Wash out the stomach. 

3.—Give, every other hour, 8 ounces of 
the following mixture: potassium bitartrate, 
1 dram; sugar, 1 dram; lactose, Y2 ounce; 
lemon juice, 1 ounce; boiled water, 16 
ounces. Eight ounces of milk are admin- 
istered every alternate hour. 

4.—The drop method of rectal irriga- 
tion, with a solution of potassium acetate, a 
dram to the pint, is given continuously. The 
amounts of urine secreted under the treat- 
ment are very large. 

5.—The stomach is washed out twice 
daily. 

6.—The colon is irrigated twice daily, 
in order to wash out whatever poison has 
been eliminated in that way.—Dnr. S. StaL- 
BER, in M. J. and Record, April 2, 1930. 


Insulin Treatment and Physical 
Capacity 

A study of 81 diabetic patients, includ- 
ing 15 children, treated with insulin, only 
8 of whom received less than 20 units daily, 
has shown that the adult diabetic patient 
thus treated compares quite favorably with 
the normal individual, with the exception 
that the majority have the subjective im- 
pression that they are not capable of nor- 
mal physical effort without fatigue. Chil- 
dren, apparently, do not show this physical 
limitation. Early recognition and adequate 
treatment are the most important factors in 
obtaining good results—Dr. B. D. Bowen, 
of Buffalo, in J.A.M.A., Aug. 23, 1930. 


Ephedrine and Spinal Anesthesia 


Ephedrine, administered intravenously, 
caused a rise in the blood pressure and the 
cardiac output of dogs under spinal anes- 
thesia. 

Ephedrine, 


administered _intraspinally, 
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caused an even greater rise in blood pres- 
sure. The previous administration of ephe- 
drine abolished the usual vasomotor effect 
of spinocaine. The arterial tone was in- 
creased by ephedrine. 


The administration of ephedrine to 
dogs under spinal anesthesia decreased the 
susceptibility of such animals to hemorrhage. 
—Drs. J. C. Burcu and T. R. Harrison, 
of Nashville, Tenn., in Surg. Gynec. & 
Obstet., May, 1931. 


Epistaxis 

In cases of severe epistaxis it may be 
necessary to resort to plugging the nose 
for a few minutes with ribbon gauze soaked 
in equal parts of 5-percent cocaine and 
1:1,000 epinephrin solutions. This will 
control the bleeding and enable the bleed- 
ing vessel to be seen.—Dr. S. BERNSTEIN, 
in Practitioner, Lond., Oct., 1930. 


Nausea 


Minor degrees of nausea can sometimes 
be relieved by lowering the irritability of 
the vomiting center with small doses of 
Adalin or Bromural—WALTER C. AL- 
VAREZ, M.D., in “Nervous Indigestion.” 


Amenorrhea 


The treatment of amenorrhea by means 
of anterior pituitary gland extract suggests 
itself as offering the best hopes for the fu- 
ture, because of the striking effects upon 
the follicle apparatus produced by the hor- 
mone of this gland. If the latter is made 
available for clinical use in some conven- 
ient form, its employment in cases of amen- 
orrhea will be rational, although perhaps, 
even with this, our results may be disap- 
pointing.—Dr. Emit Novak, of Baltimore, 
in Memphis M. J., June, 1930. 


Orthodontics in Young Children 


Rightly we may hesitate to interfere with 
natural processes of growth at, say, four 
and one-half to six years, but the use at 
such ages of a lingual arch in the maxilla, 
with auxiliary springs to move (bucally) 
deciduous canines, will sometimes allow 
the mandible to come forward into correct 
occlusion; whereas, left untreated, the in- 
terlocking of the cusps of the first perma- 
nent molars will become postnormal and 
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the mandibular incisors will overerupt into 
a vicious overbite and later results will be 
very abnormal.—H. E. Marcu, M.C., 
L.D.S., England in Internat, J. Orthodont., 
Jan. 1931. 


Chronic Pelvic Infections in Women 


The great majority of chronic pelvic in- 
fections of women are gonorrheal. 

Of 106 cases, all received some medical 
treatment; 20 required surgery; 52 were 
treated for endocervicitis by the electric 
cautery. The results obtained from Aolan 
(fat-free milk preparation) injections in 
gonorrheal pelvic infections have been 
very gratifying and many women, who at 
first appeared to require major surgery, 
have recovered under such treatment. 

Only 10 percent of the total 106 cases 
failed to respond favorably to treatment.— 
Dr. L. O. BAUMGARDNER, of Cleveland in 
Ohio St. M. J., Jan., 1931. 


Dietary Protein and Blood Clotting 


A series of animal experiments showed 
that prolonged feeding of a diet contain- 
ing protein increases the coagulability of 
the blood. The introduction of heterolo- 
gous protein into the vascular system in 
creases the blood-clotting function trans- 
iently—Dr. I. N. KuGetmass and EMMa 
L. SAMUEL, of New York, in Am. J. Dis. 
Child., Jan., 1931. 


Insulin in Pruritus Vulvae 


In a case of severe pruritus vulvae, 
which failed to yield to other remedies 
and was driving the patient nearly insane, 
the condition was entirely relieved by the 
injection of two doses of insulin, of 100 
units each.— Dr. Juan E. PEssano, in 
Semana Med. Feb. 13, 1930. 


Action of Sodium Amytal on the 
Diseased Heart 


The use of sodium amytal as a preanes- 
thetic medication has little direct effect 
on the diseased heart muscle.—Drs. J. O. 
Bower and associates, of Philadelphia, in 
Am. J. Surg., Dec., 1930. 
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Phenobarbital for Vomiting in 
Infancy 


There are always infants who have per- 
sistent projectile vomiting and those who 
have colic. The use of phenobarbital is in- 
dicated in these cases. This drug appar- 
ently has, not only a local antispasmodic 
action on the pylorus and small intestine, 
but also a sedative effect on the “vomiting 
center” in the brain. 

The clinical results with the use of this 
remedy, in the projectile vomiting of pylor- 
ospasm and pyloric stenosis and in the 
pain of colic, have been so striking that 
it is now used routinely by us in these 
disturbances. The success of the thick 
cereal diet, with added phenobarbital, in 
infants with pyloric stenosis or marked 
pylorospasm, is greater and is obtained 
with less worry than when increasing doses 
of atropine are prescribed. 

Phenobarbital may be given in 1/8 
grain (8 mgm.) amounts before or in each 
milk feeding. As the vomiting or colic 
improves, the phenobarbital may be ad- 
ministered with every other feeding, then 
twice a day and then stopped, resuming 
the original dosage if the trouble recurs. 
Dr. E. J. BARNETT, of Spokane, in North- 
west Med., Oct., 1930. 


Lachrymal Obstruction in the Young 


Obstruction of the lachrymal apparatus 
in the newborn is due to the accumulation 
of epithelial debris or the persistence of a 
membrane that normally disappears at time 
of birth, at the lower end of the duct. 
Treatment consists, first, in an effort to 
force tears through the duct, by pressing 
several times a day at the junction of the 
nose and the eyelid on the affected side. 
Drainage may be facilitated somewhat by 
the use of a mild astringent — one-half 
grain solution of sulphate of zinc to the 
ounce, to which a few drops of adrenalin 
are added. A drop of this lotion may be 
put in the eye, in the hope that it will 
work into the duct, contract the capillaries 
and make the passage more patulous. If 
this fails, it is necessary to pass a probe 
through the duct.— Dr. W. R. Parker, 


of Detroit, in J. Indiana S.M.A., Dec., 
1930. 
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Artificial Pneumothorax 


Despite the advantage of compression therapy 
in the case of pulmonary tuberculosis, very few 
patients in the United States have the chance to 
avail themselves of it, as few physicians are 
equipped to give it. Besides, by the time a 
patient is referred to an institution, he has 
passed the stage at which pneumothorax and an 
institutional routine operate with maximum 
effectiveness. 


Fig. 1.—Simple Outfit for Doing Pneumothorax 
Operation. (See Description in Text.) 


Artificial pneumothorax is applicable as a 
“home™ treatment. The ideal case is a young 
adult, in fair general condition, having the dis: 
ease confined to one side of the chest. 

In Northwest Med., Mar., 1931, Dr. J. J. 
Markey, of Seattle, Wash., describes a portable 
artificial pneumothorax apparatus which he has 
designed for home and office use. Exclusive of 
needles, it may be constructed for less than four 
dollars. The parts to be sterilized fit easily into 
an office sterilizer or a small pan on the kitchen 
range. It is distinctly a one-man apparatus. 

As sketched (Fig. 1) it consists of: 

A.—The manometer—a U tube of 4 mm. 
bore. 

B.—Gum rubber tubing, bore, 4 mm. 

C.—Glass adapter to fit standard 18-gage 
needle. 

D.—Glass canula: Width 1.5 cm.; length, 8 
cm.; filled with sterile cotton. 
E.—Gum rubber tubing. 
F.—Short glass tube for 

“sterile” air. 

G. H.—Ordinary stock bottles of one liter 
capacity, with two-hole rubber stoppers, and a 
long glass (4 mm.) tubing to fit. 


conduction of 





I—Carrying board with handle and steel 
spring (bicycle) clips to secure bottles. 

J.—Metal lids to give additional stability to 
bottles in carrying. 

A small quantity of mineral oil may be used 
in the manometer tube. A liter of 1:1000, col- 
ored mercury bichloride solution will serve for 
the syphon bottles. If this solution is permitted 
to remain in bottle G while the apparatus is not 
in use, the bottle may be regarded as sterile 
for pneumothorax purposes. 

To fill bottle G with “sterile” air, lower 
bottle H and start syphonage by sucking on tube 
K. “? is filtered through D and sterilized 
tube E. 


Vaccine Treatment of Syphilis 


Dr. Herbert Planner, of the University of 
Vienna, Austria, writing in the Journ. of Chemo- 
therapy for April, 1931, describes the thera- 
peutic potentialities of luetin, prepared from 
syphilitic tissues (socalled organic luetin).* Al- 
though the extract was primarily intended for 
diagnostic purposes in syphilis, it was observed 
by the author that its injection often exerted 
a favorable influence upon the course of the 
syphilitic infection. As early as 1921, Dr. Plan- 
ner, together with Mueller, published an account 
of a series of cases of tertiary syphilis, in which 
inoculation with luetin resulted in definite im- 
provement in the manifestations of the disease. 
These observations at first were more of theo- 
retical interest than of practical value, since 
treatment with specific drugs is capable of much 
better therapeutic results. 

In the present paper, however, the author 
describes 3 cases of malignant syphilis, refrac- 
tory to specific medication, which were benefited 
or rendered responsive to specific treatment by 
the administration of luetin injections. 

The first case was one of a patient who 
developed an eruption of a malignant character 
in the course of intensive treatment with neoars- 
phenamine and mercury. The condition not only 
remained uninfluenced by the combined treat- 
ment, but became worse. Luetin therapy was 
then decided upon, and the patient was given 
three intracutaneous injections of organic luetin, 
amounting to 1 cc. in 9 days. Subsequently, a 
single neoarsphenamine injection of 0.6 Gm., 
given simultaneously with the last luetin injec- 
tion, caused the eruption to disappear without 
leaving traces. 

In the second case, one of secondary syphilis, 


*Organic luetin prepared by the Vienna Sero- 
therapeutic Institute is known as Luotest. A similar 
product is prepared by the Dermatological Research 
Iaboratories, Philadelphia, Pa., in accordance with 
= memes described by John A. Kolmer and Louis 

uft. 
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the patient, treated with mercury salicylate and 
neoarsphenamine for 2% years, was subjected 
to obstinate relapses, that in part showed a 
malignant character and that finally were no 
longer influenced by treatment. Six intracu- 
taneous injections of organic luetin, of 0.5 cc. 
each, were administered in 18 days. This was 
followed by prompt healing of the lesions. The 
Wassermann reaction remained negative and 
the patient free of symptoms during a year of 
observation. 


In the third case, also one of secondary 
syphilis, relapses occurred immediately after 
and during treatment with neoarsphenamine, 
Embial, potassium iodide and Spirocid. After 
3 injections of 0.2 cc. of organic luetin, the 
symptoms disappeared. Four more _ injections 
were made, but when this treatment was dis- 
continued, an eruption appeared again, which 
subsided somewhat after another injection of 
Luotest. Two injections of neoarsphenamine, 
however, one of 0.15 and one of 0.45 Gm., 
cleared up the condition and no relapse was 
observed during 5 months of observation. 


These results point to the conclusion that, 
in some syphilitic cases which are resistant to 
the antisyphilitic remedies, organic luetin alone 
produces clinical improvement, and in some cases 
this preparatory treatment leads the way for 
small doses of neoarsphenamine to clear up the 
lesions. 


The author concludes that the vaccine ther- 
apy in syphilis is, in principle, possible, and 
that it is very important to determine whether 
it is possible to influence, and if so to what 
extent, the course of syphilis by means of com- 
bined vaccine and chemotherapy treatment in 
secondary cases, especially the late appearance 
of spinal fluid changes and aortitis. 


The Newer Barbituric Acid 
Preanesthetics 


In an article in J. Chemotherapy, Apr., 1931, 
E. H. Volwiler, Ph.D., points out that there is 
great variability in duration of the sedative 
and hypnotic actions of different members of the 
barbituric acid series. They have been divided 
into “long-acting” and “short-acting.” Sodium 
iso-amyl-ethyl barbiturate (Sodium Amytal) is 
a good example of the first; pentobarbital- 
sodium (Nembutal) is typical of the short act- 
ing barbiturates. 

In surgical cases, a short-acting barbiturate, 
which has an antispasmodic and sedative with 
hypnotic action of short duration but sufficient 
to last over the period from its administration 
to the end of the operation, is safer and more 
satisfactory than a long-acting barbiturate. In 
medical cases, a short-acting barbiturate is pre- 
ferable, because there is much less liklihood 
of the “hangover” more commonly experienced 
after the long-acting barbiturates. 

The barbiturates of the short-acting series 
are also characterized by the fact that a smaller 
dose produces a very intense if more fleeting 
action. Pentobarbital-sodium (Nembutal) has a 
profound and prolonged sedative, but a short 
hypnotic action.’ Prolonged clinical trials, in a 
large series of cases in the Mayo Clinic, have 
shown that it is particularly advantageous in 
obtaining preorerative sedation, regardless of 
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the final anesthetic used, and in cases in which 
it is desired that the barbiturate effect should 
be of short duration. Several English clinicians 
and surgeons have reported most favorable 
effects from the use of pentobarbital sodium 


Treatment of Chorea with Phenyl- 
Ethyl Hydantoin 


Phenyl-ethyl-hydantoin was introduced in 
Germany about 1918, as a hypnotic and general 
sedative. In January, 1919, it was first em- 
ployed in chorea cases. 


In the treatment for chorea, phenyl-ethyl-hy- 
dantoin is administered in doses of from 0.1 to 
0.15 Gm. (14% to 214 grains), three times a 
day; to a child with chorea up to 14 years of 
age, sometimes as much as 0.6 Gm. daily is 
given. This drug may have a sedative action, 
which as a rule is not of great moment in the 
therapy. 


After a lapse of from six to nine days, fever 
develops, the temperature rising gradually to a 
maximum of from 39 to 40 C. (102.2 to 104 F.) 
a few days later, at which time a generalized 
morbilliform exanthem appears, generally after 
the drug has been given from seven to twelve 
days, although this period is variable. The rash 
gradually fades in a few days as the temperature 
returns to normal. As the fever and exanthem 
fade, most observers agree that there is consider- 
able improvement in the patient's condition; the 
restlessness and muscular incoordination de- 
crease, speech returns or is much improved, and 
the emotional state improves. It seems that 
unless the reaction is rather severe, no material 
improvement follows. In mild cases the condi- 
tion is not noticeably altered. This has led 
certain observers to believe that the reaction to 
phenyl-ethyl-hydantoin is of the nature of pro- 
tein shock. 


In Am. J. Dis. Child., Dec., 1930, Drs. J. D. 
Pilcher and H. J. Gerstenberger, of Cleveland, 
report on 15 cases of choreic children treated 
by them with this drug. The older children were 
given 0.1 Gm. (14% grains) three times a day 
and the younger children 0.066 Gm. (1 grain) 
three times a day. 

The majority of the children treated reacted 
with fever and a morbiliform exanthem. Follow- 
ing this reaction those with severe cases usually 
improved promptly, while the course of the dis- 
ease in those with milder cases and in those who 
do not react to the drug by fever or rash is not 
appreciably altered as a rule. 


Milk-Free Diet in Infantile Eczema 
In J.A.M.A., Apr. 18, 1931, Dr. L. W. Hill, 


of Boston, states that a considerable amount of 
evidence has accumulated to show that it is 
theoretically sound to feed eczematous infants 
on a milk-free food and that it is often followed 
either by a cure or much improvement of the 
eczema. Such a food has been prepared under 
the direction of the author and named “Sobee”’; 
it is a light brown flour of the following com- 
position: Soy bean flour, 67.5 percent; barley 
flour, 9.5 percent; olive oil, 19.0 percent; sodium 
chloride, 1.3 percent; calcium carbonate, 2.7 
percent, 
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This food contains vitamin B in considerable 
amount, but its content of the other vitamins 
is probably not high. Orange juice and cod- 
liver oil should always be given when this food 
is used. 

Superheated milk (evaporated milk), in which 
the proteins have been greatly modified, may 
also .be used in cases of infantile eczema, espe- 
cially if not severe. 

In cases where skin tests show fairly marked 
sensitization to milk proteins, the results with 
Sobee as the sole diet are uniformly good. With 
evaporated milk, the results are not so striking 
nor so prompt as when milk is withdrawn en- 
tirely, but are much better than when ordinary 
milk is used. 





The Schilling Index and Pneumonia 
Complications 


Clinical interest in the nuclear morphology 
of leukocytes dates back to the “Arneth Shift,” 
namely the “neutrophilic shift to the left.” 

Recently Schilling has simplified Arneth’s 
classification and has presented a_ practical 
“index” which has now attained widespread 
clinical interest, in regard to diagnosis and 
prognosis. 

In M. J. @ Record, Feb. 18, 1931, Dr. S. H. 
Kohlman, of Philadelphia, reports that 50 cases 
of pneumonia, of various types, were studied, 
in which the prognostic implication of the Schill- 
ing index coincided with the eventual outcome 
in seventy-six percent of the cases. 

The importance of serial examinations of the 
blood is emphasized as absolutely necessary for 
the index to be of any clinical value. 

The employment of the hemograms gives valu- 
able insight into the nature of the neutrophiles 
present in acute infections. By virtue of this, 
the course of the infection can be followed (in 
most cases) and sometimes is a distinct aid in 
the assessment of clinical findings. 

The Schilling index is a relatively simple 
method of laboratory technic which should be 
used more widely than is now the case. 





Antipoliomyelitis Horse Serum 


In J.A.M.A., Mar. 21, 1931, Dr. M. Neu- 
staedter, of New York, states that for the past 
13 years he has worked on the problem of pro- 
ducing an immune horse serum against polio- 
myelitis. This serum was proved to be protec- 
tive for monkeys inoculated with virus. In 
Europe this serum has been used successfully 
in more than 60 frankly paralytic clinical cases 
of poliomyelitis, but its clinical application in 
the United States has been extremely limited; 
the earlier a case is diagnosed the better will 
be the result of the serum, if given early. 

Cases presenting a chronic course, with ele- 
vation of temperature, should be afforded the 
benefit of the serum, which is as harmless as 
any other antitoxin. 

In the same issue of J.A.M.A., Dr. H. A. 
Faber, of San Francisco, points out that the 
serums of “normal” persons without history of 
previous attacks of poliomyelitis may contain 
immune bodies. A test showed that 70 percent 
of normal individuals of urban residence neu’ 
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tralized virus. Dr. Faber suggests that, owing 
to the very great difficulty in obtaining sufficient 
serum from patients convalescing from _polio- 
myelitis, the blood of ordinary transfusion donors 
should be tested for viricidal properties and in 
this way a sufficient quantity of protective 
serum would be available. A test of the blood 
of 4 such donors showed that 3 possessed 
protective viricidal value. In very severe cases 
of poliomyelitis, direct transfusion from tested 
donors could be employed. 





Sulpharsphenamine in Treatment of 


Asthma 


In Semana Méd., Buenos Aires, March 5, 1931, 
Dr. F. J. Liceaga states that since 1927 he has 
been successfully treating asthma in children by 
subcutaneous or intramuscular injections of sul- 
pharsphenamine. The logic of the treatment is 
based on the known good effects of the arsenicals 
in asthmatic adults, and on the probability that 
in asthma there is an underlying suprarenal in- 


. sufficiency, associated with syphilis. 


The initial dose is usually 0.01 Gm., gradually 
increasing, at four-day intervals, to about 0.42 
Gm. The arsphenamine is dissolved in 5 cc. of 
glucocized serum. ‘This is associated with gen- 
eral treatment. 





Chronic Cervicitis 


Topical applications, such as mercurochrome, 
iodine, silver nitrate and carbolic acid, give 
satisfactory results in many cases, but the glands 
remain infected and the symptoms recur. Dia- 
thermy, alcoholic injection and ionization also 
clear up the disease superficially. All these 
methods give variable results from the patient's 
as well as the physician’s viewpoint. The in- 
fected cervical glands must be destroyed to get 
the best results. This brings the treatment down 
to cauterization of the cervix in the office or 
surgical treatment of the cervix. 


In cases where the lacerations are of marked 
degree and the cervix is edematous and angry- 
looking, it is good to put the patient to bed 
and give slow, hot douches; this results in shrink- 
ing of the cervix and may modify the extent of 
surgery. Where it is possible, a simple trache- 
lorrhaphy is done, in more marked cases a 
Schoeder or Sturmdorf operation, and in the 
extreme cases, amputation, either by the knife 
or cautery, is necessary. In the majority of 
cases the disease is of a mild degree and can 
be handled in the office by the cautery, with 
or without anesthesia, depending upon the ex- 
tent of the laceration and the infection present. 
—Dr. Susan R. Orrutt, of Mayo Clinic, in 
Bull. Chicago M. Soc., Feb. 14, 1931. 





Failures in Injection Treatment of 
Varicose Veins 


In the opinions of Drs. H. O. McPheeters, 
C. E. Merkert and R. A. Lundblad, of Minne- 
apolis, who write on this subject in J.A.M.A., 
Apr. 4, 1931, the one most commonly discussed 
shortcoming of the injection treatment of vari- 
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cose veins is the percentage of recurrences. 
These writers from their experience consider 
that: 


A.—Recurrences are due to: 

1.—Too-great dilution of the sclerosing 
fluid or insufficient concentration of the 
fluid. 

2.—Failure to thrombose the great saph- 
enous vein in the thigh completely, even 
to the saphenofemoral opening. 

3.—Normal recanalization, which is na- 
ture’s natural effort if the thrombosis is not 
firm and hard. 


-To prevent recurrence, the operator should: 
1.—Locate the great saphenous trunk 
by the percussion method and sclerose it 
up to the saphenofemoral opening. 
2.—Empty the veins before injecting, to 
aid concentration. 
3.—Localize the sclerosing fluid by the 
the use of tourniquets or the Mac occlu- 
ders, so as to prevent excessive dilution. 
4.—Choose sclerosing solutions accord- 
ing to the type and size of veins; for the 
small, thin-walled veins, use milder solu- 
tions, such as invert sugar; for large, sac- 
cular veins, use dextrose with sodium chlor- 
ide combinations; and for the pick-ups use 
the quinine and urethane solutions. 
5.—Observe the patient till all the vari- 
cose veins are sclerosed satisfactorily. 
6.—Have the patient return in two 
months after discharge for check-up and at 
longer intervals after that. 


C.—Precautions as to the injections are to: 

1.—Employ sterile technic. 

2.—Be sure that the injection is made 
within the lumen of the vein. 

3.—Stop the injection immediately when 
there is doubt as to whether or not the 
solution is going into the lumen. 

4.—If a perivascular injection has been 
made, it is best to infiltrate the area of the 
injection with from 10 to 20 cc. of physi- 
ologic solution of sodium chloride. 

5—Apply sponge pressure to prevent 
leakage when the needle is withdrawn or in 
case the vein wall has been punctured. 

6.—Observe the patient every other day 
for from six to ten days following the in- 
itial treatment, and then in two months, 
and see the patient at two- to four-month 
intervals after that. Yearly inspection is 
advisable. 


Blood Pressure and Longevity 


In J.A.M.A., Apr. 4, 1931, Dr. D. Riesman, 
of Philadelphia, referring to .the increasing in- 
cidence of hypertension, remarks that it is not 
only a disease of the individual but that it is a 


disease of American life. It extends to all our 
communal doings; it is reflected in the tension 
under which every individual in America lives. 


What are the causes of this American disease? 
They are, Dr. Riesman believes, connected with 
our striving for wealth. We have created false 
standards, have deprived ourselves of peace and 
leisure, and have lost the art of living wisely. 
We have had abundant material success, but 
have we not paid too dearly for it? It may be 
difficult to persuade the average American that 
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the price has been too high, for he is still con- 
vinced that the civilization that he has created 
on this continent is the best in the world. There 
might be nothing wrong with such a sentiment 
if it did not blind us to some virtues still re- 


maining in the Old World. 


Unlike the European, who when he _ has 
enough for a comfortable living, retires to a life 
of leisure, the American, when he becomes rich 
wants to become richer. He works hard and 
gambles with his savings. If he chances to be 
successful, he has in many instances shortened 
his expectation of life; he has surely done so 
if his ventures have ended disastrously. 


It might be contended that, notwithstanding 
our way of living, the span of life has been 
greatly lengthened—nearly fifteen years since 
1880. True enough; but when we come to ana- 
lyze the relevant figures we find that the appar- 
ent prolongation of life to the age of 56 is due 
primarily to the saving of child life and not to 
the saving of adult life. Statistics clearly show 
that the span of life after the age of 45 has not 
been lengthened. It is highly probable that it 
has been shortened; and that is the price of 
success. 


The Morphine Habit 


One of the most difficult problems of thera- 
peutics that the physician has to face is the 
alleviation of pain in certain chronic diseases, 
which may be so intense as to demand an opiate 
and yet promises to be of so long duration that 
the anodyne is likely to lose its power. 

Discussing this point in J.A.M.A., Apr. 4, 
1931, Dr. H. G. Wood, Jr., of Philadelphia, 
states that it has recently been demonstrated 
that the rapidity with which morphine tolerance 
is established is proportional to the size of the 
dose; the larger the dose, the more quickly does 
the system accommodate itself to the narcotic. 
Because of the fact, the physician should use 
morphine as a miser spends his gold, only when 
dire necessity requires and in as small amounts 
as possible. By the cunning use of the other 
analgesics as synergists, strong anodyne effects 
can be achieved with minimal doses of opiate. 
Not only is it possible to postpone the time 
when morphine must be used, but even when 
it has become a necessity the dose required may 
be greatly reduced by the use of some such 
combination: 

Gm. or CC. * 
R Sodium bromide 3 vi 
Antipyrine aon 3 ii 
Morphine sulphate ............ 
Fluidextract of glycyrrhiza fl. 3ii 
to make 075 gr. iss 

M. Sig: One teaspoonful in water, for pain, 

not oftener than twice a day. 


Social Service Workers 


In Compend of Med. & Surg., Feb., 1931, 
Dr. Rose A. Bowers, of Los Angeles, calls 
attention to the many defects and anomalies 
which arise from social service work being car- 
ried out by persons who have no acquaintance 


*The two prescriptions here given are not exactly 
equivalent.— Ep. 
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with medical and legal matters. She suggests 
that all social service workers be qualified by 
holding a registered nurse's certificate, issued by 
a Class A school. 

A trained nurse would have a proper idea 
of the value of a doctor's time and of his capacity 
for work and thus protect him against all un- 
necessary demands; there would be a sparing 
of the generosity of physicians and surgeons 
whose work is largely increased by the social 
worker's ignorance of matters she is supposed 
to know. 


A trained social worker would be a most 
acceptable improvement over the present med- 
dler. She would be of actual personal help to 
those in need, instead of asking questions which 
are resented. Moreover, being acquainted with 
disease, her reports would be of real value to 
physicians. 


Vaccines and Serums in the Treat- 
ment of Gonorrheal Arthritis 
and Epididymitis 


The results of a study of the comparative effect 
of stock vaccine with convalescent serum, and 
of stock vaccine with commercial antigonococcic 
serum, in the treatment of gonorrheal arthritis 
and epididymitis, is given by Drs. C. Ferguson, 
R. A. Mee and Lida J. Usilton, of the U. S. 
Public Health Service, in Venereal Dis. Informa- 
tion, Jan. 20, 1931. 

These authors find that, of 62 cases of arth- 
ritis treated, 85 percent showed definite clinical 
improvement when treated with the convalescent 
gonococcal vaccine; whereas, 60 percent showed 
benefit when treated with the stock vaccine, plus 
commercial antigonococcal serum. Of 145 cases 
of epididymitis, 82 percent showed a definite 
clinical response to the treatment with the stock 
vaccine, plus convalescent serum; whereas, 68 
percent showed improvement where the stock 
vaccine, plus commercial antigonococcal serum, 
was used. 


In addition to the vaccines, the usual care— 
rest in bed, compression bandage, ice bag and 
other routine treatment—was employed for 
epididymitis. 

All of the cases were proven gonococcal in- 
fections by microscopic examination. 

Two cases of gonorrheal ophthalmia made a 
remarkable recovery under the serovaccine treat- 
ment. 


Organic Luetin in Diagnosis of 
Syphilis 
Drs. John A. Kolmer and Louis Tuft report 


in Journ. of Chemotherapy for April, 1931, 
that they prepared a saline extract of syphilitic 


testicular tissue of rabbits, containing large 
numbers of actively motile spirochetes, and, by 
intracutaneous injection of this extract (organic 
luetin) into the patients, they sought to es- 
tablish whether the skin of syphilitics possesses 
a specific hypersensitiveness to the spirochetes 
of syphilis, and whether this extract would be 
of diagnostic value in syphilis. 

Their study indicates, in the authors’ opinion, 
that allergic sensitization to Spirocheta pallida 
does occur in syphilis, especially in congenital 
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syphilis, when the serum tests are so likely to 
yield falsely negative reactions. About 35 per- 
cent of the Wassermann-positive cases of ac- 
quired syphilis, with or without treatment, and 
about 61 percent of the cases of congenital 
syphilis yielded positive results. 

The authors think that the preparation could 
easily be improved upon and that a higher 
concentration of the extract would produce a 
higher percentage of positive reactions. 


Addressing Lay Organizations on 
Health Examinations 


Physicians who are called upon to make 
addresses before lay associations on the subject 
of health examinations will find all phases of the 
subject—both the organization and scientific 
aspects—discussed by Dr. C. W. Crampton, of 
New York, in N. Y. St. J. Med., Apr. 15, 1931. 


The following is an interesting table of per- 
centages of common defects, based on a study of 
16,662 white males in the Metropolitan Life 
Insurance Company: 


Impairment Ages Ages 
45 to 54 
20.8 
15i4 
18.9 
29.4 


17.1 


Faulty posture 

Flat feet 

Over 20% overweight 

Defective vision uncorrected... 

Enlarged, septic or buried tonsils 

Hypertrophic rhinitis, enlarged 
turbinates ‘ 10.7 

Carious teeth; septic roots : 9.2 

Heavy dentistry, roentgen ray 
advised 

Slight arterial thickening 

Blood pressure, up 20 or more 

Constipation 

Weak inguinal rings 

Prostate gland, enlarged hard, 
tender, boggy 

Headache 

Frequent colds 

Urinary findings 
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Control of Dental Caries 


In a review of recent researches on dental 
caries by R. W. Bunting, D.DS., in J. Am. 
Dent. Assn., May, 1931, he states that today 
it is probable that conditions under which the 
patients are hospitalized and the diets balanced 
and weighed and constantly controlled, are 
most nearly ideal. That is, in cases of extreme 
caries susceptibility, it may prove to be advisable 
to put the patient under nutritional supervision 
similar to that of diabetic cases. Certainly, in this 
manner, the dietary measures would be most 
effective. 


It is apparent that such strict measures of 
dietary control could not be applied to any 
large numbers of individuals, and since dental 
caries is a disease of the masses, any adequate 
solution of this problem must be founded on a 
much simpler and more widely adaptable 
program. 

It is gratifying to note that more simple 
dietary procedures, which may be carried out 
in public institutions and in the average private 
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home, have proved to be highly successful in 
the control of caries in large groups of individ- 
uals. Such reports strongly indicate that pre- 
vention of dental disease through practical 
measures of dietary control is a reality. 


Spinawl for Lumbar Anesthesia 


It is difficult to introduce a needle of small 
caliber for lumbar puncture, owing to the thick- 
ness of the skin of the back. 


ms i; 


The Spinawl i and the Manner 


of its Use. 


two Positions, 


In Am. J. Surg., Mar., 1931, Dr. H. F. 
Graham, of Brooklyn, describes a spinawl by 
which a preliminary opening for the needle is 
made in the skin. The instrument has a tri- 
angular point with sharp cutting edges, like a 
skin needle. It is easily inserted and leaves a 
tiny opening through the skin. The top is 
slightly cupped and measures 7/8 in. by 7/8 
in. The pin is 14% in. long and tapers from top 
to bottom. The shape of the instrument makes 
it easy to control and direct. 

The use of this instrument greatly shortens 
and facilitates the induction of spinal anesthesia. 


Tonsils and Adenoids and the 
Infections of Children 


A control study of 4,400 children, over a 
10-year period, was undertaken by Dr. A. D. 
Kaiser, of Rochester, N. Y., to determine 
whether the absence of tonsils and adenoids 
safeguards a child against the common infectious 
diseases ‘of childhood and, if protection is not 
complete, to ascertain the liklihood of escape 
from prevalent infections, as compared to the 
child whose tonsils and adenoids are not re- 
moved. 

The conclusions arrived at from this study, 
as given in Am. J. Dis. Child., Mar., 1931, are 
as follow: 

The removal of tonsils and adenoids influ- 
ences favorably the incidence of the following 
infections: 

(1) Colds in the Head: These occur in 22 
percent of the tonsillectomized children and in 
31 percent of those used as controls. 

(2) Sore throats: These occurred in 10 per- 
cent of the tonsillectomized children and in 35 
percent of those used as controls. 

(3) Cervical adenitis: This condition occurred 
in 7 percent of the tonsillectomized children and 
in 14 percent of those used as controls. 

(4) Otitis media: This condition occurred 
somewhat less frequently in the children oper- 
ated on. In these children, over a period of ten 
years, there was a decreased incidence of 10 
percent, while in the children used as controls 
there was a decrease of 6 percent over the 
same period. 


CURRENT MEDICAL LITERATURE 


681 


(5) Rheumatic disease: The first attack of 
rheumatic fever and rheumatic heart disease oc- 
curred 33 percent less commonly in tonsillec- 
tomized children. Chorea and recurrent attacks 
of rheumatic fever were not influenced by re- 
moval of the tonsils. 


(6) Diphtheria: This disease occurred in 1.3 
percent of the tonsillectomized children and in 
1.9 percent of those used as controls. 


(7) Scarlet fever: This disease occurred in 
3.3 percent of the tonsillectomized children and 
in 4.6 percent of those used as controls. 


(8) Nephritis: This condition occurred only 
one third as often in the children whose tonsils 
had been removed. 


(9) Dental infections: Such infections oc- 
curred only half as often in the children whose 
tonsils and adenoids had been removed. 


The following infections were influenced 
favorably to a slight degree or not at all: 

(1) Chorea: This condition occurred with 
somewhat greater frequency in the children 
whose tonsils and adenoids had been removed; 
but the cases of chorea developing in tonsillec- 
tomized children showed a lower incidence of 
carditis. 

(2) Measles: This infection occurred with 
equal frequency whether the tonsils had or had 
not been removed. 

(3) Laryngitis: This condition developed in 
5 percent of the children in both groups, over 
a ten year period. 

(4) Tuberculosis: This condition occurred 
with equal frequency, as judged by the tuber- 
culin test in both groups of children. 

(5) Malnutrition: Malnutrition occurred in 
nearly as many children whose tonsils and ade- 
noids had been removed as in those who had 
not undergone operation. 

The removal of the tonsils and adenoids in- 
fluenced unfavorably the incidence of the fol- 
lowing infections: 

(1) Bronchitis: This condition occurred some- 
what more frequently in the children whose 
tonsils had been removed. 

(2) Pneumonia: This disease occurred more 
frequently in the children whose tonsils and 
adenoids had been removed. 

(3) Sinusitis: First attacks of sinusitis oc- 
curred somewhat more commonly in the children 
whose tonsils and adenoids had been removed. 


- 


Functional Liver Capacity Tests 
In Northwest Med., Feb., 1931, Dr. W. J. 


Kerr, of San Francisco, reports a modified glu- 
cose tolerance test which has been found of 
value in estimating the functional capacity of 
the liver. 


The details of the test are as follows: A fast- 
ing blood-sugar reading is taken; twenty units 
of insulin are given; twenty minutes later, 50 
grams of dextrose are given by mouth in 500 
cc. of water, followed at once by 1000 cc. of 
water; the second blood-sugar sample is taken; 
one hour later the fourth sample and at the sub- 
sequent hour the fifth and last sample is taken 
for blood-sugar determination. Thus we have the 
blood-sugar level over a period of three hours. 
In normal controls the final blood-sugar level 
does not fall below 7 mg. of dextrose per 100 
cc. of blood; but with impaired carbohydrate 
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metabolism the level may go to a very low point, 
accompanied by symptoms of hypoglycemia. If 
such symptoms appear at any point in the test, 
dextrose is given and the test terminated. In 
the presence of diabetes the test may also be 


employed, if the fasting blood-sugar is near the 
normal level. 


The author has found that the results of this 
test parallel closely those of the dye tests for 
permeability of the liver, and, furthermore, they 
may be used in the presence of jaundice, when 
the dye tests are of little value because of the 
difficulty in matching colors. 


He has also found that certain conditions of 
the liver, such as the socalled toxic cirrhoses, 


may be recognized and differentiated from other 
hepatic diseases by this test. 
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Diagnosis and Treatment of Socalled 
Sciatic Neuralgias 


The socalled sciatic neuralgias include, not 
only painful conditions of the sciatic nerves, 
but not infrequently associated conditions of the 
external cutaneous and anterior crural nerves. 


In Am. J. Surg., Mar., 1931, Drs. G. Labat 
and M. B. Greene, of New York, describe their 
special electric percussion hammer (on the order 
of an electric vibrator) which is valuable in 
detecting and differentiating the nerves involved 
in the painful states. 


The authors recommend individual blocking 
of the nerves involved, in lieu of the classical 
caudal or epidural block, which may be followed 
by impairment of the vesical and anal sphinc- 
ters, as well as by weakness of the lower ex- 
tremities. 

For the nerve blocking, mixtures of alcohol 
and neocaine in weak solutions (5 cc. of 95- 
percent alcohol in any individual, in no greater 
concentration than 33 percent in 1-percent neo- 
caine solution) give better results than pure 
alcohol alone. 

The doses injected have varied, per nerve, 
from 2 to 10 cc. of the mixture of alcohol and 
neocaine. 

Physical therapy, in the form of diathermy, 
infrared rays and massage, is associated with the 
nerve blocking, varying according to individual 
response. 

In the authors’ experience this treatment has 
given encouraging results in many clinical cases 
and promises to be the method of the future. 


Fracture Management with Local 
Anesthesia 


In fractures of great severity, under trying 
conditions, with patients of acknowledged un- 
cooperability, it is possible to effect satisfactory 
reduction and retention of fragments without 
pain and with complete muscular relaxation, by 
the means of locally-infiltrated procaine anes- 
thesia. 

As far as the general principles in the treat- 
ment of fractures are concerned, it is manifest 
that almost any method may be used which gives 
the physician an opportunity to display his skill 
and judgment with whatever means he is most 
familiar. The application of all the apparatus in 
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the world will be useless, if not mixed with a 
large amount of common sense and a knowledge 
of anatomy and clinical physiology of muscle 
function. 


Our experience and that of those who have 
paid great attention to this particular field has 
shown, furthermore, that, in children under 
twelve, almost any reduction, if not too bad, 
will result in good function, because, as in 
adults, only to a greater degree, we are dealing 
with growing bone.—Dr. L. S. Auster, of New 
York, in M. J. & Record, Apr. 1, 1931. 


Colloidal Mercury Sulphide in 
Syphilis 


In M. J. & Record, Apr. 15, 1931, Dr. G. M. 
Blech, of Chicago, reports 5 cases of long- 
standing syphilis, with 3- and 4-plus Wasser- 
mann reactions unchanged following intensive 
treatment by mercury arsphenamine or other 
treatment, which becamg negative under treat- 
ment with colloidal mercury sulphide (Hille). 
The usual dose was 4 cc., administered intra- 
muscularly every other day; in two cases, 
5 cc. doses were given. The Wassermann reac- 
tion became negative in these cases, asa rule, 
after 10 to 12 injections. A further course of 
injections, after a rest period, is usually given. 
In all cases the reaction has continued negative. 


Obesity and Leanness 


The prevailing conception of obesity and 
leanness is based on considerations of caloric 
equilibrium. Some maintain that obesity is due 
to diminished caloric output, rather than to 
excessive caloric intake. They ascribe the di- 
minished caloric output to low basal metabolism, 
to diminished specific dynamic action of food 
or to decreased caloric production, due to in- 
sufficient muscular activity. 


An analysis of these ideas, in the light of 
available experimental data and clinical obser- 
vations, by Dr. H. R. Rony, of Chicago, as 
detailed in Illinois M. J., Apr., 1931, leads the 
author to these conclusions: 


The basal metabolic rate is not an appro- 
priate measure of the basal metabolism in obesity. 
The use of the “basal metabolic ratio” is sug- 
gested. The ratio is almost invariably high in 
obesity, the average increase being plus 30 per- 
cent per 100 Ib. overweight; the increase, how- 
ever, varies extremely, in individual cases. The 
“basal metabolic ratio” is low in leanness. 

The other factors of the caloric equilibrium— 
such as food intake, specific dynamic effect of 
foods, amount and specific dynamic effect of 
muscle activity—do not show uniform altera- 
tions in obesity; neither is the balance between 
caloric intake and output always disturbed. 

These facts and certain clinical observations 
necessitate a revision of our conception of obes- 
ity. The chief points of this new conception 
are: In normal persons the body fat content 
is automatically maintained by a regulatory mech- 
anism which is adjusted to a threshold repre- 
sented by the normal fat content of the tissues. 
In obesity and leanness this regulatory mech- 
anism operates with normal efficiency, only it 
is adjusted to an abnormally high fat threshold 
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in obesity, and to an abnormally low fat thresh- 
old in leanness. 

Obesity is not synonymous with excess weight: 
it may be present without excess fat content, 
and vice versa. It is necessary to distinguish 
between the “dynamic” stage and the “static” 
stage of obesity. In the dynamic stage, one or 
several factors of the caloric equilibrium are of 
abnormal value, and the caloric balance is neces- 
sarily disturbed. In the static stage, all caloric 
factors may be of normal value, and the caloric 
intake and output are balanced. 

Anomalies of caloric intake or output in obesity 
or leanness have no basic etiologic importance; 
they are merely means used by the disturbed 
body-fat regulatory mechanism to insure estab- 
lishment of an “abnormal level.” Accordingly 
the study of the caloric metabolism, although of 
value, will not solve the question of the basic 
causes of obesity. 

Human obesity is basically endogenous but 
the underlying disturbance of the fat-content 
regulating mechanism may be aggravated or im- 
proved to a certain extent by exogenous factors. 


Extragenital Indications for Ovarian 
Therapy 


It is now generally recognized that the dis- 
tresses of the female climacteric can be mini- 
mized by ovarian substitution therapy, but Dr. 
H. J. Lauber, in Klin. Wehnschr., for May 17, 
1930, calls attention to the fact that the ovaries 
have a profound effect upon the general body 
economy of women, influencing the normal dis- 
tribution of blood and (through the autonomic 
nervous system) the metabolism of water, sugar, 
fat, albumin, calcium and other substances, as 
well as the blood pressure. 

Deficiency of the female sex hormone is apt 
to cause spasms of the intestines and gall- 
bladder during the menstrual period; and these 
symptoms are relieved by administering this 
hormone. 

Vasomotor spasms about the joints may cause 
symptoms of arthritis, which are relieved by 
ovarian hormone therapy; and so are certain 
cases of pruritus, acne, urticaria, eczema and 
slow-healing wounds, occurring during or near 
the climacteric. 


Intracarotid Serum Injection for 
Meningitis 

Methods of treatment of acute, diffuse, puru- 
lent pneumococcic and streptococcic meningitis 
by ordinary intravenous and intraspinal medica’ 
tion are usually hopeless procedures. 

In J].A.M.A., Apr. 25, 1931, Dr. J. A. Kol- 
mer, of Philadelphia, reports some experimental 
and clinical successes with intracarotid serum 
injections. While the intracarotid route of med- 
ication has not solved the treatment of septic 
meningitis, yet it has proved a safe and clinically 
applicable procedure, offering some hope and 
advantages over ordinary intraspinal methods 
of treatment. 

So far as the specific treatment of Type I 
Pneumococcus meningitis is concerned, the 
author advises the injection of 10 cc. of Felton’s 
concentrated antipneumococcus serum, reinforced 
with 0.5 cc. of 1:100 optochin hydrochloride 
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solution, into each common carotid artery. Im- 
mediately afterward, a cisternal puncture should 
be made, with thorough drainage of fluid and 
the slow intracisternal injection of from 3 to 5 
cc. of the mixture. Or, if cisternal drainage 
cannot be done, a thorough spinal drainage may 
be made, followed by the intraspinal injection 
of from 10 to 20 cc. of the serum-optochin 
mixture. Eight hours later, another spinal drain- 
age may be made, followed by another eight 
hours later. This covers the treatment for twenty- 
four hours and should be repeated daily for at 
least two to five or more days, regardless of the 
clinical improvement of the patient. It is im- 
portant to put guide ligatures of silk around 
the arteries at the time of their exposure, to 
facilitate the subsequent injections. 

In type II pneumococcus meningitis, the same 
plan of treatment may be followed, except that 
the dose of serum injected into each artery is 
raised to 15 cc. and, in type III infections, to 
20 cc., since the serum contains much less anti- 
body for these types. The author has no exper- 
ience with group IV infections, but since the 
serum has not been without some benefit in the 
treatment of group IV pneumonias, despite the 
absence of antibody and probably because of 
nonspecific protein effects, it may be worth try- 
ing in the 10 cc. dosage. 

In streptococcus meningitis, the same plan of 
treatment may be followed, except that a scarlet 
fever antitoxin alone is injected intracarotidally 
and intracisternally or intraspinally. 


Tooth Growth in Experimental 
Scurvy 


The importance of adequate antiscorbutic vit- 
amin in the daily diet is emphasized by certain 
experimental investigations reported by Dr. G. 
Dalldorf and Celia Zall in J. Exper. Med., July, 
1930. 

The authors have found that the incisor teeth 
of guinea pigs have a constant rate of growth 
in health. 

Deprivation of vitamin C causes the teeth 
to cease growing. Readministration of the vita- 
min, in the form of fruit juices, restores the 
growth. 

Administration of small amounts of antiscor- 
butic substance results in rates of growth roughly 
provortional to the dosage. 

Under standard experimental conditions used 
in the testing of foodstuffs for antiscorbutic 
value, the rate of tooth growth would appear 
to be a precise indication of the degree of 
scurvy, being more delicate than the Sherman 
score and more constant as well as more simple 
than the Hojer method. 


Anesthesia of the Peritonsillar Region 


The peritonsillar area receives its sensory 
nerve supply from the middle and posterior 
nalatine nerves, which lie in the pterygopalatine 
fossa with the sphenopalatine ganglion. 

In Illinois M. J., Mar., 1931, Dr. M. R. 
Guttman. of Chicago, describes a new method 
of anesthetizing this area, based on the fore- 
going fact, in cases of peritonsillar abscess, etc. 

A 10 to 20 percent solution of Nupercain is 
applied by means of a cotton tipped applicator 
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to the region of the sphenopalatine ganglion, 
namely, just behind and lateral to the posterior 
end of the middle turbinal. An extremely fine 
applicator is used, one that can be easily in- 
sinuated about various obstructions and so light 
that it will not fall out of the nose.* 


In a few minutes the patient will begin to 
experience relief from his pain, and ease in 
swallowing. Success may be obtained in about 
95 percent of the cases. Twenty-seven (27) 
cases of peritonsillar abscess have been relieved 
in this manner. 





Diagnostic and Therapeutic Value of 
Campiodol (Iodized Rapeseed Oil) 


Campiodol (iodized rapeseed oil) was syn- 
thesized by Frazier and Glaser in 1928, for use 
in the diagnosis of neurologic, genito-urinary 
and paranasal sinus disorders. 

In Am. J. Surg., Mar., 1931, Drs. W. B. 
Faulkner, of San Francisco, and M. A. Glaser, 
of Los Angeles, report that they have injected 
Campiodol into the trachea and bronchi on 150 
occasions, without toxic effects, and have found 
it quite satisfactory. The oil is sufficiently viscid 
to coat the bronchial wall; it is thin enough 
to enter the minor bronchial openings; is free 
from general and local irritative properties and 
casts a clear-cut shadow on the roentgen plate. 

Without the use of iodized oil, accurate diag- 
nosis and localization may be impossible, because 
of thickened pleura, pulmonary fibrosis or em- 
physema. Campiodol is valuable also in the study 
of those suppurative lesions which permit pus 
to spill about by internal drainage within the 
lung. In such cases, without Campiodol injec- 
tion, a correct diagnosis is difficult, because the 
abnormal physical signs and x-ray shadows often 
are noted at areas which are quite distant from 
the primary lesion. 

Campiodol is of special value when the symp- 
toms, signs or x-ray shadows leave any doubt 
as to the nature, location or extent of the disease. 

The authors have found Campiodol of defi- 
nite value in the diagnosis of intrathoracic dis- 
ease. It was successful in visualizing the tracheo- 
sagen tree in the 150 cases in which it was 
used. 





Latero-Posterior Incision for 
Appendectomy 


In Am. J. Surg., Mar., 1931, Dr. A. L. Soresi, 
of New York, describes a latero-posterior in- 
cision for appendectomy, which runs parallel 
to the axillary line; begins, according to the 
thickness of the panniculus adiposus, more or 
less close to the twelfth rib, and is extended 
to the pelvis; it runs about 2 cm. behind the 
anterior superior iliac spine. The peritoneum is 
incised parallel to the skin incision, thus ex- 
posing the cecum. The incision enables the sur- 
geon to reach. directly, the base of the appendix 
and the whole appendix, and renders appendec- 
tomy easier and safer in the presence of the 
most severe complications, such as retrocecal 


*This idea is not wholly new. The late Dr. Hiram 
Byrd, of Detroit, repeatedly described this method 
of anesthetizing the sphenopalatine ganglion, using 
on the applicator two (2) drops of a 50-percent 


solution of Butyn and 2 or 3 drops of 1:1,000 epine- 
phrine.— En. 
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appendix, appendicular abscess, adhesions and 
general peritonitis. It decreases shock, because 
no other peritoneal organ except the cecum is 
disturbed or traumatized; it does not require 
any packing; it requires very little retraction; 
it is speedier than through any other incision; 
it allows perfect drainage; it does not cause 
any postoperative complications, such as ad- 
hesions, ventral hernia, or chronic fecal fistulas. 
It can be done easily under local, spinal or gas 
anesthesia, even when the patient is restless or 
not completely relaxed, because loops of intes- 
tine cannot protrude through the incision. 


Pus situated in a localized abscess can be 
evacuated without infecting the general peri- 
toneal cavity. 


When general peritonitis is present, it allows 
the most ideal conditions for shockless, trauma- 
less operation and perfect drainage. 


The author describes and advocates a technic 
for subserous removal of the appendix, which 
renders appendectomy safer, easier and speedier, 
even when dense adhesions are present. 

Patients are more comfortable after an ap- 
pendectomy performed through the _latero- 
posterior than through any other incision. 

This incision is ideal only for appendectomy: 
it is not meant for exploratory laparotomies. 





The Use of Bismuth in the Treatment 
of Syphilis 


In Venereal Dis. Information, issued by U. 
S. Treasury Dept., Dr. H. N. Cole, in collabo- 
ration with Drs. J. E. Moore, Paul O'Leary, T. 
Parran, John Stokes and U. J. Wile, presents 
a critical review of the use of bismuth in syph- 
ilis. 

Though employed only for some 10 or 11 
years, the literature on the subject is already 
enormous. Schwartz, since 1921, has treated 
5,000 cases with bismuth only, and feels that 
he has achieved results comparable to those 
obtained by arsphenamine and other metal ther- 
apy. At first he used trepol, neotrepol and 
quinby. Since 1927 he has used liposoluble 
bismuth preparations in 1,500 cases, generally 
employing 8 centigrams of bismuth metal per 
dose. Emery, Rasis and Morin also prefer bis- 
muth in all stages of syphilis. As yet, however, 
these men are very much in the minority when 
they take this stand. Most syphilographers pre- 
fer to take advantage of all the potent agents 
we have at hand—and this quite properly. 

At the recent dedication of the new derma- 
tologic clinic at Strasbourg, Professor Pautrier’s 
talk was devoted exclusively to the subject of 
bismuth therapy of syphilis. The discussion was 
entered into by men from almost all of Europe. 
Many of them seemed to prefer liposoluble 
preparations of bismuth. Verne thought it was 
an advantage to have different types of bismuth. 
De Keyser thought the colloidal bismuth to be 
of great value in tertiary and central nervous 
system syphilis—perhaps thereby getting the 
value of an ionizable form of bismuth. There 
was considerable difference of opinion 

Bismuth has already reached a distinct niche 
in the treatment of syphilis. What the next 20 
to 50 years will disclose to us remains to be 
seen. The use of liposoluble preparations seems 
to be spreading throughout Europe. Clement 
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Simon well summarizes the situation in a recent 
article. For him liposoluble bismuth salts com- 
bine the advantages of the water-soluble bis- 
muth preparations and of the insoluble bismuth 
salts; rapidity of action of the first and pro- 
longed action of the latter. They are less irri- 
tating to the organism than the water-soluble 
salts and they do not form the intramuscular 
depots like the insoluble salts. When symptoms 
of irritation or intoxication appear, they dis- 
appear more rapidly than with the insoluble 
salts. They constitute a happy medium between 
the preparations known up to this time, and 
merit first rank. 


The fact remains, however, that as yet sufh- 
cient excretion studies have not been made on 
these preparations to really evaluate their cor- 
rect place in the treatment of syphilis. If it 
be true that with them one gets a high bismuth 
excretion, persisting over a period of several 
days, then well and good. If, on the other 
hand, the excretion drops within 24 hours, 
then we have a preparation no better than the 
water-soluble sodium bismuth citrate, of the bis- 
muth thioglycollate or the sodium bismuth tar- 
trate. This question should be solved as soon 
as possible. In the meantime, we can still stand 
on our insoluble suspensions in oil of the po- 
tassium bismuth tartrate and of the tartro-quini- 
obine and of the salicylates and of the sub- 
salicylates. Time only can finally satisfy us as 
to the best bismuth salts and as to the real 
place of bismuth in syphilis therapy. 


The Treatment of Warts 


In Radiology, Mar., 1931, Drs. E. D. Osborne 
and E. D. Putnam, of Buffalo, state they have 
examined and treated 765 patients with all types 
of warts within the past 3 years. From their 
experience they reach the following conclusions: 


1.—The diagnosis and treatment of plantar 
warts is a subject demanding much care and 
consideration. 

2.—The infectious nature 
always be borne in mind. 


3.—We believe that the x-rays are preferable 
to radium in the treatment of warts. 


4.—We believe that one massive dose is pre- 
ferable to the fractional dose method. 

5.—The essentials of the x-ray treatment of 
plantar warts should consist of: (a) careful 
paring off of the keratotic covering; (b) careful 
approximation of lead foil to the exact periphery 
of the wart; (c) rigidity of the foot during the 
treatment; (d) when normal tissue is not ex- 
posed to the x-rays, the total dose can be as 
high as 8 skin units. 

6.—The percentage of plantar warts cured 
with one treatment was 80 percent; with two 
treatments, 7.7 percent, giving a total percent- 
age of 87.7 percent cured by x-rays alone. 

7.—If plantar warts do not respond to one 
or two maximum doses of x-rays, they should 
be destroyed thoroughly by electrothermic means. 

8.—Attention should be paid to the peri- 
pheral vascular condition. Failures occur more 
commonly in patients with damaged vasculature. 

9.—Electrodesiccation and electrocoagulation 
are the methods of choice in the treatment of 
the majority of patients with warts on the hands, 
face, neck, genitalia, and general body surface. 


should 


of warts 
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Isolated warts on the hands can be treated with 
x-rays, using the same technic as in plantar 
warts, with smaller dosage. 


10.—Sulpharsphenamine should be judiciously 
used, by intramuscular injection, in the treat- 
ment of extensive warts on the hands, face, 
neck and elsewhere. 


Dentists’ Fees 


In order to earn a net income of $6,000 a 
year, assuming a gainful working time of 1,000 
hours per year, the average dentist should charge 
$10.00 an hour for his time, exclusive of the 
cost of materials and overhead. Dentists are 
underpaid because they do not, as a rule, keep 
any proper business records of the cost of doing 
dental work. It is on the knowledge of the 
exact cost to him of each and every dental 
operation that the success of the dentist de- 
pends. Such costs can be arrived at by the 
use of the simplest methods of accounting — 
H. A. Honororr, D.D.S., of Chicago, in J. 
Am. Dent. Assn., Apr., 1931. 


The “Nervous Breakdown” 


The term “nervous breakdown” belongs to the 
wastepaper basket order of diagnosis, like “neur- 
asthenia” and “gastric ‘flu’ by which whole 
groups of cases which are imperfectly under- 
stood are conveniently designated. 


In Practitioner, Apr., 1931, Dr. E. B. Strauss, 
mentions exhaustion neurosis as the condition 
most frequently labeled “nervous breakdown.” 
It results from combined mental and physical 
fatigue, the former being almost invariably 
secondary to the latter. The treatment is rest, 


in bed. 


Manic-depressive psychosis, which is an in- 
eradicable, congenital component of the patient's 
whole make-up, is the second most important 
group of the endogenous psychoses. Here the 
patient’s family history is of the utmost im- 
portance in arriving at a diagnosis. 

In the writer's opinion, it is unthinkable that 
a person with a predominantly schizoid make-up 
could develop a typical attack of manic-depres- 
sive psychosis. 

A correct diagnosis is extremely important; 
the patient suffering from exhaustion neurosis 
can recover his normal condition of health after 
a few weeks. The manic-depressive patient may 
have to continue treatment for 6 months and 
the attacks are likely to recur. 

The “nervous breakdown™ of youth is often 
associated with mental conflicts, associated with 
habituation to masturbation. 

Schizophrenia and a number of other psy- 
chotic conditions are often carelessly diagnosed 
as “nervous breakdowns.” 


Typhus Fever in the United States 


Occasionally, as stated by Dr. K. F. Maxcy, 
of the U. S. Public Health Service, in Western 
Med. Rev. Dec., 1929, epidemics of typhus 
fever (tabardillo) in Mexico have spread to this 
side of the border. Isolated small epidemics 
have spread along the eastern states from im- 
migration cases. 
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But a mild typhus has masqueraded under 
other names, such as Brill’s disease. 


Dr. Maxcy, from his investigations, finds that 
there is endemic in the United States a disease 
which resembles typhus and gives a positive 
Weil-Felix reaction; namely, that the serum of 
typhus-fever patients would agglutinate certain 
protein-like organisms which are cultivated from 
the urine of persons sick with this disease. The 
virus of this disease has been identified with 
that of “tabardillo” in Mexico, and both have 
been shown to be closely related to the virus 
of Old World typhus, by immunologic tests. 
The North American strain appears to be origin- 
ally deprived from Old World sources. 


The epidemiology of the typhus of the United 
States is not compatible with man-to-man trans- 
mission by the louse. It suggests the existence 
of some other mechanism for the propagation 
of the virus. From a consideration of what is 
known of this group of diseases, the “rickett- 
sias,” and specifically with regard to the sus- 
ceptibility of rodents to typhus virus, it seems 
probable that a reservoir may exist apart from 
man. A reservoir in rats or mice, with accidental 
transmission to man through the bite of some 


bloodsucking parasite, would be consistent with 
the known facts. 





Sperm-Agglutinating Bacteria 


In the editorial section of J.A.M.A., for Aug. 
8, 1931, (p. 394) appears a comment upon a 
statement by Dr. L. Rosenthal, in Proc. Soc. 
Exper. Biol. & Med., for May, 1931, to the 
effect that certain strains of colon bacilli have 
the power to agglutinate and paralyze human 
spermatozoa. This property is not destroyed 
when the bacteria are killed by heat, nor re- 
moved by repeated washings. It resides in the 


cell bodies of the organisms and is not present 
in Berkfeld filtrates. 


[Note:—This information may possibly be 
of interest in connection with biologic contra- 
ception, which is causing much discussion of 
late. A very definite possibility of undesired 
permanence of the sterility which might be pro- 
duced by these bacteria, lies in the fact that, 
while infecting human tissues with certain micro- 
organisms is usually not difficult, it often requires 
strenuous (and then sometimes unsuccessful) 
efforts to remove an infection which has been 
established for some time.]} 





Indispensable Uses of Narcotics in 
Surgery 


In J.A.M.A., Mar. 14, 1931, Drs. E. C. Cut- 
ler, and J. W. Holloway, of Cleveland, in treat- 
ing of the indispensable use of narcotics in 
surgery, sum up their findings as follows: 

Surgeons are concerned only with drug addic- 
tion due to cocaine and morphine. All the cases 
that we have seen, as well as much of the ma- 
terial published, lead us to look on the “addict” 
as an individual with a perverted and degenerate 
personality, although obviously certain reserva- 
tions must be made. Nevertheless, our views 
are rather fatalistic about such personalities. 
Still it behooves surgeons to share in the gen- 
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eral and desirable effort to keep habit-forming 
drugs from such individuals. Cocaine needs no 
further comment. Its use is justified only in 
surface applications. As to morphine, we be- 
lieve that, from the standpoint of the surgeon, 
it is the most valuable drug in the pharmacopeia; 
that it is essential in trauma and in certain very 
painful crises; that it should seldom be admin- 
istered until a diagnosis can be made; and that, 
in the preoperative and postoperative care of 
patients, its use may be reduced by a proper 
study of substitutes. / 





Research for a Substitute for 
Morphine 


The Committee on Drug Addiction of the 
National Research Council announces a large 
collaborative research in alkaloidal chemistry, 
by chemists and pharmacologists of this country. 
Apparently the present object of the committee 
is to prepare a non-habit-forming substitute for 
morphine that would yet possess the desirable 
actions of morphine. The ideal molecule, appar- 
ently some hybrid molecule, is to be built up 
out of the desirable features of the morphine 
and codeine molecules. The experiment will be 
watched with much interest from many sides. 
If it merely stimulates interest and work in the 
chemistry of alkaloids and other natural med- 
icinal constituents, the effort will have been well 
repaid. Thorough investigation of the natural 
products is likely to prove more instructive and 
important for a selected materia medica than the 
multiplication of synthetics, which in many in- 
stances represent minor modifications of a single 
product.—Editorial, ].A.M.A., Mar 14, 1931. 





Treatment of Drug Addiction 


In J.A.M.A., Mar. 14, 1931, Dr. A. Lambert, 
of New York, states that, both in clinical ex- 
perimental work at Bellevue Hospital and in 
private practice, it has been found that codeine 
controls the withdrawal symptoms of morphine 
and other drug addictions, and is a successful 
mode of treatment. 


The best method of giving the codeine treat- 
ment is to calculate the amount of morphine, 
in terms of Magendie’s solution (16 grains of 
morphine sulphate in 1 fluid ounce of water) 
that a patient is taking in twenty-four hours, 
and then, for a ten-day reduction, diminish the 
morphine each day about one-tenth. As the 
morphine is best given at four-hour intervals, 
and there are six doses a day, the total daily 
amount is again divided by 6, and the amount 
of reduction is easily calculated in the number 
of minims of Magendie’s solution. For instance, 
if the patient is taking 4 grains (0.26 Gm.) a 
day (the equivalent to 120 minims a day of 
Magendie’s solution), he is taking 20 minims 
every four hours; if the dose is to be reduced 
12 minims a day, it is reduced, at each four- 
hour dose, 2 minims of the Magendie’s solution; 
in this way, in the ten days, the Magendie’s 
solution is brought down to zero. 

But, at the same time that his morphine is 
reduced, the codeine is increased from the sec- 
ond day, beginning at % grain (0.03 Gm.) 
every four hours the first codeine day; then 1 
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grain (0.065 Gm.) every four hours the second 
day; then 3 grains (0.2 Gm.) every four hours 
the third day; 4 grains (0.26 Gm.) given every 
four hours the fourth day, and 5 grains (0.3 
Gm.) every four hours the fifth day; continued 
at 5 grains every four hours until three days 
after the last dose of morphine has been given, 
when it is tapered off as rapidly as the discom- 
fort of the patient permits. 


It is wise to use the codeine phosphate, be- 
cause of its greater solubility, and, if the codeine 
solution is made up in the same form as Mag- 
endie’s solution, it is easily accessible, and de- 
sired amounts can be given every four hours, 
simultaneously and in the same syringe as the 
Magendie’s solution. In this way the patient 
does not know when the morphine ceases to be 
given to him. If this amount of codeine is not 
sufficient, extra doses of codeine can be given 
without harm to the patient or to his reduction 
treatment. The patient's intestinal tract should 
be thoroughly cleared out before the treatment 
is begun. 


Insulin in Malnutrition 


In J.A.M.A., May 2, 1931, Dr. R. D. Metz, 
of Taylors, N. C., reports very favorable re- 
sults in some cases of advanced malnutrition 
from insulin injections. It is his custom to 
order the usual general diet and to inject the 
insulin 30 minutes before each meal. On the 
first day, 3 doses of 10 units each are given. 
This is increased 5 units each day up to 20 
or 30 units three times daily. Twenty (20) units 
three times daily has been found most satis- 
factory. Gain in weight is the most striking 
result, but there are many remarkable objective 
and subjective improvements. 


2 
Migraine 
To determine the etiologic factors in migraine, 
a statistical study has been made in 100 cases 
by Dr. R. C. Moehlig, of Detroit. The results, 


given in Endocrinology, Jan.-Feb., 1931, are as 
follows: 


In these 100 cases of migraine, a family his- 
tory of migraine was obtained in 39 percent. 
Sixty-nine (69) percent were females; 31 percent 
were males. The average age of the females was 
36.8 years; of the males, 37.9 years. The dura- 
tion of the disease averaged 8.35 years. The 
average weight of the females was 140 pounds; 
of the males, 160 pounds. The average height 
of the females was 64.6 inches; while that of 
the males was 70.4 inches. The immediate fam- 
ilies of 51 females whose histories were obtained 
(70 percent) approached an average of 72 
inches in height. The average height of the 
immediate families of 21 males whose histories 
were obtained (80 percent) approached 72 
inches. The blood pressure averaged 129/80 
in the females and 128/80 in the males. 


In 51 basal metabolic rate determinations in 
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females, 40 percent gave plus readings, with an 
average of plus 9 percent. Sixty (60) percent of 
the females gave minus readings, with an average 
of minus 10.8 percent. In 23 basal metabolic 
rate determinations in males, 26 percent gave 
plus readings (average of 17.5 percent); while 
73 percent gave minus readings (an average of 
minus 11 percent). Twenty-seven (27) blood 
cholesterol estimations gave an average of 225 
mgm. Sixty-five (65) percent of the females 
had had one or more major operations. Seventy- 
one (71) percent of those operated upon had 
had laparotomies. Five (5) or 11 percent, had 
had a hysterectomy for fibroid. Eight (8), or 
17.7 percent, had had cholecystectomy. Five 
(5) of this number had had cholelithiasis. Four- 
teen (14), or 31 percent, had had a laparotomy 
for chronic appendicitis. Thirteen (13), or 29 
percent, had had thyroidectomies. Nine (9), 
or 29 percent, of the males had had major opera- 
tions. Six (6), or 66 percent, had had appen- 
dectomies for chronic appendicitis. Two (2), or 
22 percent, had had thyroidectomies. 


Endocrine Glands and the Teeth 


Very little is known about the effect of in- 
fected teeth on the endocrine system. In Endo- 
crinology, Jan.-Feb., 1931, a study on this sub- 
ject is presented by Dr. Wm. Lintz, of Brooklyn, 
based on the observation of over 200 consecu- 
tive office patients suffering from various endo- 
crine diseases. 

From this study it appears that there is a 
definite relationship between the various endo- 
crine diseases and the loss of teeth. 

The marked loss of teeth in diabetes and 
obesity is another link in the chain of evidence 
that both diseases are related, perhaps by dam- 
age of the endocrines. 

It is highly probable that the toxins and the 
bacteria from focal dental infections damage 
the endocrine glands which, in turn, set up a 
vicious circle. The endocrine glands, on account 
of their influence on the calcium metabolism, 
are an important factor in the loss of teeth. 

Infected teeth, which frequently precede dia- 
betes, result in damage to the island of Langer- 
hans. 

The eradication of focal dental infection is a 
valuable therapeutic procedure in diabetes. 

The teeth are not lost haphazardly, but in a 
definite sequence, in health as well as in disease. 
The molars are the first to go; the canines the 
last. 

Fourteen percent more teeth are lost in the 
upper jaw than in the lower. 

Unerupted teeth are frequently associated 
with marked endocrine stigmata. 

The average office patient had lost 31 percent 
of the teeth. Those suffering from endocrine 
diseases lost, on the average, 46 percent of their 
teeth. 

Various diseases arising from reflex nervous 
irritation, caused by pressure from impacted 
teeth, can be cured by the extraction of those 
teeth. 


———1 oa 
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It is chiefy through books that we enjoy intercourse with superior 
minds; and these invaluable means of communication are 
in the reach of all—CHANNING. 


Kessler: Accidental Injuries 


ACCIDENTAL INJURIES; The Medico-Legal 
Aspects of Workmen’s Compensation and Pub- 
lic Liability. By Henry H. Kessler, A.B., M.D., 
F.A.C.S., F.A.P.H.A., Medical Director, New 
Jersey Rehabilitation Clinic; Formerly Medical 
Advisor, New Jersey Workmen’s Compensation 
Bureau; etc. Illustrated With 157 Engravings. 
Philadelphia: Lea & Febiger. 1931. Price 
$10.00. 

The ‘doctor's work is to cure disease, and 
few of them care to figure in compensation suits 
for accidental injuries. The ways of courts and 
lawyers are abhorrent to physicians, but willy- 
nilly any doctor may at any time find himself 
in this position and it is well to be prepared 
to carry oneself, not only in a dignified, but 
in a correctly professional manner in regard to 
the medical questions at issue. 

Any doctor called upon to testify, either in 
court or before an arbitration board, for the 
evaluation of compensation for injury will find 
Dr. Kessler’s work most helpful and an efficient 
guide. It is based on the findings of over sixty 
thousand cases by the New Jersey Compensa- 
tion Bureau, as well as on a study of the results 
of foreign experience after 50 years of admin- 
istration of injury compensation laws. 

The book deals with the relations of injury 
to disease, the probable period of disability 
following most types of injuries, the functional 
capacity of injured members, the responsibility 
of occupation for disease, how to combat traum- 
atic neuroses, how to detect malingerers, how 
to rehabilitate the injured, and a number of 
other matters associated with the medico-legal 
aspects of workmen's compensation and public 
liability for accidental injuries. The medical 
aspects of these various questions are always 
kept in the forefront. 

There are 20 chapters, which deal with gen- 
eral aspects and with injuries classified accord- 
ing to regions. 

The great prominence which accidents of all 
kinds have come to occupy in morbidity and 
mortality statistics makes a treatise of this type 
especially valuable at the present time. Its scope 
is well stated by Dr. F. H. Albee in closing 
his introduction: “It is with great pleasure that 
I recommend this book, not only to medical 
examiners, lawyers and referees, but to econo- 
mists and other laymen who are interested in 
promoting justice and human understanding in 
the complicated industrial life of our speed- 
machine age.” 

The mechanical aspects of the book are up to 
the high stan'dards of the publishers. 


Stopes: Married Love 


MarrizeD Love; A New Contribution to the 
Solution of Sex Difficulties. By Marie Car- 
michael Stopes, Doctor of Science, London; 
Doctor of Philosophy, Munich; Fellow of Uni- 
versity College, London; Fellow of the Royal 
Society of Literature, and the Linnean and 
Geological Societies. London. Authorized Edi- 
tion. With a Preface by Dr. Jessie Murray. 
New York: G. P. Putnam’s Sons. 1931. Price 
$2.00. 

Here is another worthwhile contribution to 
erotology, in the same class with Lay’s “Plea 
for Monogamy,” which, although it is not so 
detailed and specific as some of the valuable 
books along these lines which have been re- 
viewed in these pages, offers one definite con- 
tribution to the subject and contains many 
beautifully stated generalities which, unfortun- 
ately, are unfamiliar to the vast majority of 
people, especially husbands. 

Dr. Stopes propounds and develops the thesis 
that in women there is a definite, fortnightly 
increase in sex desire which, if observed and 
made use of by the husband, can be made the 
basis of that full and complete conjugal satis- 
faction and joy, for the lack of which thousands 
of men and women are leading more or less 
frustrated and unhappy lives. 

The doctor knows whereof she speaks and 
handles her subject with delicacy, yet with 
sufficient directness to make her points clear. 

Physicians can read the book, with profit to 
themselves and their patients, and can cordially 
recommend it to their married and betrothed 
patients who might be a bit shocked by the 
forthright and detailed expositions made by the 
authors of certain similar works, the perusal of 
which may profitably come later, when the fun- 
damentals have been thoroughly assimilated. 


Note Book of Edward Jenner 


THe Norte-Book oF EpwarD JENNER: In 
The Possession of The Royal College of Phy- 
sicians of London. With An Introduction On 
Jenner’s Work as a Naturalist. By F. Dawtrey 
Drewitt, M.D. (Oxon), F.R.C.P., Formerly On 
The Committee of the British Ornithologists’ 
Union, and on the Council of the Zoological 
Society of London. London and New York: 
Humphrey Milford, Oxford University Press. 
1931. Price $1.25. 

Physicians of culture and those who like to 
read anecdotal matter pertaining to the great 
in medicine will find this note book of the 
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father of small-pox vaccination interesting. Apart 
from other matters it contains many curious 
notes of Jenner’s work as a naturalist. 


The printing and bookwork are of a very 
high grade. It is a book for the bibliophile. 


Allison @ Ghormley: Joint Disease 


DiaGNosis IN JoINT Disease; A Clinical and 
Pathological Study of Arthritis. By Nathaniel 
Allison, M.D., F.A.C.S., Professor Of Surgery, 
in Charge of Division of Orthopedic Surgery, 
University of Chicago, etc. and Ralph K. Ghorm- 
ley, M.D., Associate in Orthopedic Surgery, 
Mayo Clinic; Assistant Professor of Orthopedic 
Surgery, Mayo Foundation, Rochester, Minne- 
sota, etc. From The Orthopedic Service of The 
Massachusetts General Hospital and The Har- 
vard Medical School (1924-1930). Assisted by 
The DeLemar Mobile Research Fund. New 
York: William Wood and Company. 1931. 
Price $9.00. 

The authors’ clinical and pathologic study of 
joint disease is based on six years’ observations 
and clinical laboratory records of 289 cases of 
arthritis in the wards of the Massachusetts 
General Hospital and of the Harvard Medical 
School. It is believed that this study will prove 
of value to students of arthritis and that further 
study and more accurate diagnosis will be stim- 
ulated, clearing up much of the confusion that 
now exists in the different forms of this disease. 

There are 8 chapters, each dealing with a 
different type of arthritis. The actual cases se- 
lected as exemplars of these types are given in 
detail with macroscopic and microscopic tissular 
illustrations, taken from actual specimens, to 
portray characteristic peculiarities. Each chap- 
ter has a copious bibliography of selected refer- 
ences for further consultation. The text also 
discusses critically the most prominent and de- 
batable matters connected with the types of 
arthritis dealt with. 


This type of book, the actual outcome of 
very complete clinical and laboratory study of a 
narticular class of diseases, should be of more 
than ordinary value to the clinician and it should 
realize the authors’ hope of stimulating accurate 
diagnosis and rational treatment. 


The only criticism that we wish to offer is 
that the size selected for the book is, we think, 
unsuitable and unwieldy. As none of the plates, 
colored or otherwise, occupies a full page, there 
seems to be no particular reason why a more 
usual and comfortable size book should not have 
keen designed. 


Cunningham's Textbook of Anatomy 


CUNNINGHAM’S TExtT-BooK OF ANATOMY. 
Edited By Arthur Robinson, M.D., F.R.CS., 
Professor of Anatomy, University of Edinburgh. 
Sixth Edition. Illustrated By 1125 Figures from 
Original Drawings, 620 of Which are Printed 
in Colors and Two Plates. New York: William 


Wood and Company. 1931. Price $11.00. 
The first edition of Cunningham's textbook 
of anatomy was in 1902, and it soon took its 
place as one of the standard single volume 
treatises on the subject. It has run into six 
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completely revised new editions, as well as many 
revised reprintings. 

In the present, the sixth, edition, the work 
has been completely gone over so as to bring 
it up to present-day requirements. Six new con- 
tributors, all first rate teachers of anatomy, have 
completely or partly rewritten a corresponding 
number of sections. Many of the older illus- 
trations have been replaced by others more 
up-to-date or better suited for their purpose. 

As it stands, Cunningham’s is an excellent 
and comprehensive general manual of gross 
anatomy for the medical student or practitioner. 
Although there are over 1,500 pages, yet, as it 
is printed on thin but tough paper, it is not 
unwieldy for use as a handbook. 


Pruitt: Modern Proctology 


MopERN ProcToLocy. By Marion C. Pruitt, 
M.D., L.R.C.P., S. (Ed.), F.R.C.S. (Ed.), 
F.A.C.S., Atlanta, Georgia, Associate in Surg 
ery, Emory University School of Medicine; 
Assistant Visiting Surgeon, Grady Hospital; 
Proctologist, Crawford W. Long Memorial Hos- 
pital and Clinic, Georgia Baptist Hospital, and 
Anti-Tuberculosis Association; etc. With 233 
Illustrations. Saint Louis: The C. V. Mosby 
Company. 1931. Price $8.00. 

Although several books have appeared in 
recent years dealing with diseases of the rectum 
and anus, Dr. Pruitt’s will appeal because it is 
written particularly for general practitioners and 
in a manner that will attract on account of its 
great practicality, evidently the result of con- 
siderable experience in dealing with this class 
of lesions. 

The 28 chapters which comprise the work 
deal with every phase of the subject, including 
anatomy, physiology, anesthesia and all the com- 
moner diseases which affect this region. The 
chapters on fistula, prolapse and tumors are 
particularly full and, while concise, contain 
everything which any practitioner needs to know. 
Moreover, the treatments are almost entirely 
such as come within his scope. 

The illustrations (most of which are original) 
deserve special mention and they are most help- 
ful in elucidating the text. 


We consider this one of the best books which 
have appeared on this subject. 


Fishberg: Hypertension and 
Nephritis 


HYPERTENSION AND NEPHRITIS. By Arthur 
M. Fishberg, M.D., Associate Physician to Beth 
Israel Hospital; Adjunct Physician to Mount 
Sinai Hospital, New York City. Second Edi- 
tion, Thoroughly Revised and Enlarged. Illus- 
trated With 38 Engravings and 1 Colored Plate. 
Philadelphia: Lea @ Febiger. 1931. Price 
$6.50. 


Hypertension associated with nephritis is one 
of the commonest subjects with which the prac- 
titioner has to deal and Dr. Fishberg’s work, 
covering all phases of it, is justly considered as 
a classic. 


The revisions in the present edition have 
been extensive, in order to keep the book 
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abreast of the times in a field in which advances 
and new cenceptions are frequent and significant. 
The abundant citations from the current litera- 
ture and the bibliographies at the end of each 
chapter show that Dr. Fishberg has thoroughly 
analyzed contemporary contributions to the sub- 


ct. 

The book is designed primarily for the gen- 
eral practitioner, especially for him whose 
laboratory facilities are limited. The clinical 
aspects and symptomatology of edema and hyper- 
tension, are, therefore, expounded with special 
fullness, and there are clear word pictures of 
the disease manifestations which cannot fail to 
interest every clinician. This is particularly true 
of the eye findings. 


There are 24 chapters covering renal tests, 
albuminuria, edema, uremia, all phases of hyper- 
tension, Bright's disease and all other functional 
disturbances of the kidney. Four chapters are 
devoted to essential hypertension. 


This is a book which no physician who desires 
to keep abreast with modern scientific progress 
can afford to be without. He will find in it 
matters which will fit in every day to his prac- 
tice, for the ramifications of kidney functional 
disorders are legion. 


The bookwork is excellent. 





Rowntree & Snell: Addison’s Disease 


A CuinicaL Stupy oF AppIson’s DISEASE. 
By Leonard G. Rowntree, M.D. and Albert M. 
Snell. M.D., Division of Medicine, The Mayo 
Clinic and The Mayo Foundation, Rochester, 
Minnesota. IIustrated. Philadelphia and Lon- 
don: W. B. Saunders Company. 1931. Price 
$4.00. 

This is one of the Mayo Clinic Monographs. 


The clinical study of Addison's disease is 
based on 300 cases recorded at the Mayo Clinic, 
of which 108 are regarded by the authors as 
authentic examples, and of these 80 have been 
observed and studied by one or both of the 
authors. 


Although Addison's disease is comparatively 
rare, and therefore of but slight objective im- 
portance to the great majority of general prac- 
titioners, yet this clinical study is of scientific 
value, particularly from the symptomatic and 
therapeutic standpoints. 


The authors have obtained good results from 
intensive organotherapy (the Muirhead treat- 
ment), but in a greater degree from the use 
of the cortical hormone, isolated by Swingle 
and Pfiffner, which was used in a small number 
of cases with most satisfactory results, consid- 
ering the high mortality of the disease. 





Caulfield: Infant Welfare 


THE INFANT WELFARE MOVEMENT OF THE 
EIGHTEENTH CENTURY. By Ernest Caulfield, 
M.S., M.D. With a Foreword by George Fred- 
eric Still, M.A., M. D., (Cantab.), Hon. LL.D. 
(Edin.), F.R.C.P. (London). With 8 IIlustra- 
tions. New York: Paul B. Hoeber, Inc. 1931. 
Price $2.00. 

The author's story of the evolution of child 
welfare in England during the sixteenth, seven- 
teenth and eighteenth centuries is erudite and 
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well told. We have many abuses of one sort 
or another today, but we have much to be 
thankful for; one can scarcely imagine the cal- 
lousness of those former days toward infant life 
and the nonchalance with which a mortality of 
80 to 90 percent in childrén under 2 years was 
accepted as a matter of course by all classes of 
English society, even the medical profession. 
As a story well told, the book should be of 


great interest to all humanitarians. 





Medical Clinics of North America 


Tue Mepicat Ciinics oF NortH AMERICA. 
New York Number. Volume 14, Number 6, 
May, 1931. Index Number. Philadelphia and 
London: W. B. Saunders Company. Issued 
serially, one number every other month. Per 
Clinic year, July, 1930 to May, 1931, paper 
$12.00, cloth $16.00. 

The May, 1931 issue of the Medical Clinics 
of North America—the New York number— 
opens with a good paper on mitral stenosis by 
Dr. I. W. Held and associates. They state that 
disease of the mitral valve, especially mitral 
stenosis, presents the most varying clinical pic- 
ture of all vascular diseases. 


There are several good papers on bacterial 
infections: Dr. C. F. Tenney and Dr. Jos. Lintz 
contribute papers on “Acute Bacteremia; Dr. 
E. Goldstein on “Gonorrheal Arthritis; Dr. 
H. T. Chickering on, “Acute Bacterial Pnev- 
monic Infection”; amd Drs. W. H. Squires and 
H. S. Belcher on “Acute Jntestinal Bacterial 
Infections.” Dr. W. S. Highman, in a philo- 
sophical paper, states that, while our knowledge 
of all the factors associated with eczema is still 
very incomplete, yet this disease is probably 
the response of a predisposed skin to a pre- 
cipitating agent, this latter being very frequently 
internal. 

Dr. R. F. Loeb discusses some new concepts 
regarding rheumatic fever, and there are several 
other papers which will be read with interest 
by clinicians. 





Gauss: Clinical Dietetics 


CuinicaL Dietetics: A Textbook For Phy- 
sicians, Students and Dietitians. By Harry 
Gauss, M.S., M.D,, F.A.C.P., Instructor in 
Medicine, University of Colorado, School of 
Medicine. Assisted By E. V. Gauss, B.A., Form- 
erly Assistant Dietitian, Presbyterian Hospital, 
Denver, Colorado. Illustrated. St. Louis: The 
C. V. Mosby Company. 1931. Price $8.00. 

Like other books of the same kind, this man- 
ual is the extension of the author's lecture notes 
as a teacher of clinical dietetics. 

Only diets for which a rational basis exists 
have been considered. The diets are generally 
given in three forms: First, in detailed, cal- 
culated form, for the use of medical students 
and dietitians; second, as a week's menu, for 
the guidance of hospital dietitians; third, in 
simplified language, for the use of patients. 

There are 28 chapters. The first five deal 
with generalities—the nature of food, digestion 
and the principles of diet. The remaining chap- 
ters deal with special diets for different diseases. 

The arrangements of the diets and the dis- 
cussions of the principles on which they are 
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based should answer many of the needs of phy- 
sicians and hospitals where suggestions for suit- 
able diets are wanted. 


Stevens and Ambler: Medical Text: 
Book for Nurses 


A Text-Book OF MEDICAL DISEASES FOR 
Nurses; Including Nursing Care. By Arthur 
A Stevens, A.M., M.D., Professor of Applied 
Therapeutics in the University of Pennsylvania; 
Visiting Physician to Philadelphia General Hos- 
pital and to The Hospital of The Universty 
of Pennsylvania, etc., and Florence Anna Am- 
bler, B.S., R.N., Supervisor of Educational De- 
partment, School of Nursing, Philadelphia Gen- 
eral moapiee. Philadelphja and London: W. 
B. Saunders Company. 1931. Price $2.75. 


This book has been written on the basis that 
the object of the nurse's education is two-fold: 
First, a potential knowledge of those disease 
processes with which she will have to deal; and 
second, a training in the actual nursing care 
of the patient and in the intelligent execution 
of the physician's orders. 

Dr. Stevens presents the medical aspects, 
giving the essentials of the principal diseases. 
Miss Ambler then sets down nursing procedures 
in detail, based especially on the methods fol- 
lowed in the Philadelphia General Hospital. 

The book should be very suitable for nurses 
and as a text in nurses’ training schools. 


Burrell: Pulmonary Tuberculosis 


Recent ADVANCES IN PULMONARY TUBER- 


cuLosis. By L. S. T. Burrell, M.A., M.D. 
(Cantab.), F.R.C.P. (Lond.), Senior Physician 
to Royal Free Hospital; Physician to Bromptom 
Hospital for Consumption and Diseases of the 
Chest; Consulting Physician to King Edward 
VII. Sanatorium, Midhurst. Second Edition. 
With 32 Plates and 17 Text-Figures. Phila- 
delphia: P. Blakiston’s Son & Co., Inc. 1931. 
Price $3.50. 

This monograph, which is now in its second 
edition, is intended to bring to the notice of 
the practitioner and senior student the recent 
advances in our knowledge of the clinical aspects 
and treatment of pulmonary tuberculosis. It is an 
informative rather than a practical book. 

The advances are especially associated with 
surgical procedures—thoracoplasty, pneumolysis, 
phrenic evulsion and intercostal neurectomy. 
However, the advances in medical treatment, 
especially Calmette’s (B.C.G.) vaccine, are not 
overlooked. 

We notice that, although much of the advance 
in the surgical treatment of pulmonary tuber- 
culosis has been effected in the United States, 
especially by such men as Hedblom, yet the 
author scarcely mentions American authors in 
his bibliographic references. 


Medical Clinics of North America 


Mepicat Cuiinics oF NortH AMERICA. Mayo 
Clinic Number. Volume 15, Number 1, July, 
1931. Philadelphia and London: W. B. Saunders 
Company. Price, per Clinic year, July, 1931 to 
May 1932: Paper, $12.00; Cloth, $16.00 net. 
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The July 1931 number of the Medical Clinics 
of North America is devoted to contributions 
from the Mayo Clinic. Drs. W. C. Alvarez and 
C. H. Mayo open with a short account of the 
treatment of pseudo-appendicitis by shortcircuit- 
ing the ileocecal sphincter. Drs. G. B. Eusterman 
and D. L. Wilbur report 6 cases of carcinoma 
of the stomach with cerebral metastases; Drs. 
Jas. F. Weir and W. R. Johnson also write on 
the symptomatology of stomach cancer. A good 
informative paper on rare intrathoracic tumors 
is contributed by Dr. W. S. Lemon. Dr. P. A. 
O'Leary writes on the diagnosis of syphilis of 
the upper abdomen, especially of the stomach. 
An excellent contribution on the treatment of 
portal cirrhosis is made by Drs. M. W. Comfort 
and A. M. Snell, and Dr. Charles K. Maytum 
furnishes an interesting paper on the treatment 
of bronchial asthma by colonic administration of 
ether. 

There are, altogether, 28 contributions in this 
issue. Apart from those already mentioned the 
practitioner will find much of clinical interest 
in reports of the treatment of less-commonly- 
met lesions, such as the paper by Drs. P. P. 
Vinson and L. D. Bumpus on pulmonary lithiasis. 


Beaumont & Dodds: Advances in 
Medicine 


RECENT ADVANCES IN 
Laboratory, Therapeutic. By G. E. Beaumont, 
M.A., D.M. (Oxon.), F.R.C.P.,  D.P.H. 
(Lond.), Physician, With Charge of Out-Pa- 
tients, Middlesex Hospital; etc. and E. C. Dodds, 
M.V.O., M.D., Ph.D., B.Sc., Courtauld Pro- 
fessor of Biochemistry In The University of 
London; etc. Sixth Edition. With 51 IIlus- 
trations. Philadelphia: P. Blakiston’s Son @ 
Co., Inc. 1931. Price $3.50. 

The fact that this short book has run into 
six editions within 7 years testifies to its popu- 
larity. 

It outlines the advances which have been made 
in the science of medicine during the past decade 
or so. For the busy practitioner who has not 
had the opportunity of following all the newer 
technics of clinical, laboratory and therapeutic 
procedures it will present them in a clear and 
sufficiently elaborate form. 


MEDICINE; Clinical. 


Toomer: Essentials 


EssENTIALS; Definitions and Aphorisms. By 
Jean Toomer. Chicago: The Lakeside Press. 
1931. Price $3.00. 


In most of us there arise at times, more or 
less consciously, apt and expressive phrases 
which sum up our ideas and experience along 
one line or another. Unfortunately most of us 
lose these brain children almost as soon as they 
are born, for, if they are not at once recorded 
in black and white, they soon vanish. 

The author of this little book has caught 
and preserved these flashes of insight and has 
given them to us between two covers. As reve- 
lations of the high points of one man’s think- 
ing they are of interest; but their great value 
lies in the fact that, being mere flashes, they 
stimulate thought in the reader who has learned 
to enjoy that exciting occupation. 
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The price seems high for a small volume of 
only 45 pages, but it must be remembered that 
this is a special, private, limited and numbered 
edition, beautifully made and intended for 
bibliophiles. 
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Dyke's Automobile Encyclopedia 


Dyke's AUTOMOBILE AND GASOLINE ENGINE 
ENCYCLOPEDIA; The Elementary Principles, Con- 
struction, Operation and Repair of Automo- 
biles, Gasoline Engines and Automobile Electric 
Systems; including Trucks, Tractors and Motor- 
cycles; Simple. Thorough and Practical. By A. 
L. Dyke, St. Louis Mo. Sixteenth Edition. 
Chicago: The Goodheart-Willcox Company, Inc. 
1931. Price $7.50. 

Today the doctor's automobile has taken the 
place of the buggy and the old saddle-bags. 
In the emergency call, no matter what the 
state of the weather or the roads, the doctor 
must “get there,” and for many thousands of 
physicians in rural districts, far from a garage, 
a knowledge of his car, what to do and how to 
do it when anything goes wrong, is almost as 
necessary as the knowledge of what drug to 
prescribe for a patient. 

Dyke's Automobile Encyclopedia, the recog- 
nized authority on all automotive matters for 
21 years, will tell the doctor everything about 
his car, from the most intimate details of the 
engine to the correct way of pumping a tire. 

This book has taught thousands the funda- 
mental principles of the construction and oper- 
ation of the automobile and all of its com- 
ponent parts. The present (sixteenth) edition 
is thoroughly up to date; in fact it has been 
almost entirely rewritten. A feature of the 
greatest value is the exhaustive index. 

The encyclopedia can be thoroughly recom- 
mended as an absolutely reliable and necessary 
handbook to any doctor who wishes to be thor- 
oughly conversant with the mechanism of his 
car and how to diagnose its ills and treat them 
properly. It will be found a most lucrative 
investment. 





Neue Deutsche Klinik 


Neve DeutscHe Kuinik; Handwéorterbuch 
der praktischen Medizin mit besonderer beriick- 
sichtigung der inneren Medizin, der Kinder- 
heilkunde und ihrer Grenzgebiete. Herausge- 
geben von Prof. Dr. Georg Klemperer und Prof. 
Dr. Felix Klemperer, Berlin. Siebenter Band, 
Magenkatarrh — WNasenkrankheiten. Mit 154 
bildlichen Darstellungen im Text und auf 2 
farbigen Tafeln. Berlin: Urban & Schwarzen- 
berg. 1931. Price geh. RM 33.—geb. RM 40.—. 

The seventh volume of the Neue Deutsche 
Klinik, an encyclopedia of practical medicine, 
edited by Professors G. and F. Klemperer, of 
Berlin, includes subjects ranging alpabetically 
between Magenkatarrh and Nasenkrankheiten 
(Stomach Catarrh and Diseases of the Nose). 

The work is very thoroughly done and, for 
those who read German, the price is very 
moderate. 
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Schrumpf-Pierron: Tobacco and 
Physical Efficiency 


ToBacco AND PuysicaL EFFiciency; A Di- 
gest of Clinical Data; With Annotated Biblio- 
graphy. By Pierre Schrumpf-Pierron, M.D., 
Professor of Clinical Medicine, University of 
Cairo. Preface by Henri Vaquez, M.D., Pro- 
fessor of Medicine of Paris. Published Under 
The Auspices of The Committee to Study the 
Tobacco Problem. With a Foreword by Alex- 
ander Lambert, M.D., President. New York: 
Paul B. Hoeber. 1927. Price $1.85. 


This is a companion volume to Shaw's “To- 
bacco and Mental Efficiency,” published in 1923, 
both being sponsored by the Committee to Study 
the Tobacco Problem. The book summarizes re- 
cent laboratory and other studies on the effect 
of tobacco on the human system, as well as the 
principal findings reported in the world liter- 
ature. The important bibliography cited at the 
end occupies about half of the entire work. 

The general conclusion is, roughly, that im- 
moderate use, or rather abuse of tobacco is 
harmful, physically and functionally—a_state- 
ment that hardly calls for contradiction, as it is 
generally known and accepted even by those 
who indulge. 


General observation has not proved that the 
moderate use of tobacco has particularly harm- 
ful organic effects on the average individual. 
But users of the weed must get some kind of 
physical satisfaction, else they would not will- 
ingly continue the habit. Taking the habit by 
and large, as a general social question, it is 
debatable whether the complete life—psychic 
and physical—of a group of ordinary smokers 
of tobacco, taken at random, would not be more 
satisfactory than that of a similar group of non- 
smokers under present-day nerve racking con- 
ditions. Of course foolish abusers of tobacco 


should not be included. 





Piette: Histology 


TEXTBOOK OF HistoLtocy; For Medical and 
Dental Students. By Eugene C. Piette, M.D., 
Pathologist and Director of the Laboratory of 
the West Suburban Hospital, Oak Park, Illinois, 
Consultant Pathologist of the Chicago State Hos- 
pital, Chicago, Illinois, etc. With 277 Ilustra- 
tions, Some in Color. Philadelphia: F. A. Davis 
Company. 1931. Price $4.50. 


This synopsis of histology is intended for the 
use of medical and dental students. The essen- 
tials of the science are described concisely and the 
illustrations are carefully selected, mostly from 
various authentic sources, and are very clear. 
The important points are accentuated by being 
printed in bold-face type. 

There are 4 main parts: Technic; cytology; 
general histology and special histology. These 
are covered in 21 chapters. 

The book is well printed on. good paper and 
it seems well suited for the purpose intended. 








© Harris & Ewing. 


Medal to Dr. Martin 


At a recent sectional meeting of the 
American College of Surgeons, which 1n- 
cluded the Western States and the West- 
ern provinces of Canada, the fellows of 
the College from California presented a 
gold medal to Dr. Franklin H. Martin, 
director-general of the College, in token 
of his distinguished services as a surgeon, 
Editor, organizer and administrator. 


First Aid Movie Film 


The Bureau of Mines has prepared a 
motion picture film, illustrating the value 
of training in first aid, entitled, “Learn 
and Live,” which is available to educa- 
tional groups of all kinds without cost, 
except the transportation charges. 

County medical societies which want to 
do some missionary work in their commun- 


ities at small expense, will do well to write 
to the Pittsburgh Experiment Station, U. S. 
Bureau of Mines, Pittsburgh, Pa., for full 
particulars regarding the showing of this 


film. 


—- —— 


Send for your copy of “Who’s Your 
Health Banker.” Ready now. 


—_- 


Help for the Isolated Sick 


When a small gray cabin boat comes 
chugging into rock-bound New England 
coast harbors, that’s the Jane A. Delano 
nurse’s ambulance tug making its rounds 
of the isolated islands. The Jane A. 
Delano nursing service of the Red Cross 
cares particularly for the remote locations 
in the United States, which would other- 
wise be without medical service, due either 
to their financial inability or to the inac- 
cessibility of their geographical locations. 
Eleven Delano nurses have served in the 
far-away and poor communities during the 
past fiscal year. The support of the Red 
Cross nursing service is possible only by 
the response of the public through mem- 
berships at the time of the annual Red 
Cross Roll Call. This year the Roll Call 
will be from November 11 to November 
26. 


—_>—-.—_-+—— 


The Oldest College of Pharmacy 

An Associated Press dispatch from 
Rome, states that the oldest pharmaceutical 
college in the world is celebrating its 
500th anniversay. The Novile Collegio 
Chimico Farmaceutico, as it is called, has 
occupied the same building almost since 
its founding, 500 years ago. 


— + 


Blind and Deaf-Mutes in U. S. 


The 1930 census reported that there are 
in the United States, 63,489 blind persons, 
57,084 deaf-mutes and 1,942 who are both 
blind and deaf-mutes. 





MEDICAL NEWS 


© Keystone View Co. 


Oldest Practicing Physician 


So far as we are able to ascertain, the 
oldest practicing physician in the United 
States is Dr. W. A. Allen, of Rochester, 
Minn., who is 97 years old, having been 
born in 1834. 

Dr. Allen was graduated from Hahne- 
mann Medical College, Chicago, in 1879 
and is a member of his County and State 
Societies and of the A.M.A. He works 
fourteen hours a day and declares that, for 
the last 58 years, he has slept no more than 
four hours out of each twenty-four. In 


September, 1931 


that case he has actually lived (at the rate 
of four extra hours a day for 58 years) 9.6 
years more than the average man of his 
chronologic age, or 106.6 years. 


United States Civil Service 


Examination 


The United States Civil Service Com- 
mission announces the following-named 
open competitive examination: 


Physician (Cancer) 


Applications for the position of physi- 
cian (cancer) must be on file with the U. 
S. Civil Service Commission at Washihg- 
ton, D. C., not later than September 4, 
1931. 

The examination is to fill a vacancy in 
the Veterans’ Administration, for duty at 
Hines, Ill. 


The entrance salary is $3,800 a year. 
Competitors will be rated on their edu- 
cation, training, and experience. 


Applicants must have been graduated 
from a Grade-A medical school within 
twenty years of the date of the close of 
receipt of applications, and must have had 
at least three years of postgraduate exper- 
ience in the practice of medicine, including 
at least one year in the diagnosis and treat- 
ment of malignant diseases, involving the 
use of radium and radium emanation, the 
histopathology of tumors, and clinical or 
laboratory research. 

Full information may be obtained from 
the Secretary of the United States Civil 
Service Board of Examiners at the post 
office or customhouse in any city or from 
the United States Civil Service Commis- 
sion, Washington, D. C. 


—————>—— o_o —___ 





To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physician’s sup- 
plies, foods, etc., CLINICAL MEDICINE and 
Surcery, North Chicago, Ill., will gladly 
forward requests for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 
material now available in printed form is 
shown below, each piece being given a key 
number. For convenience in ordering, our 
readers may use these numbers and simply 
send requests to this magazine. Our aim is 


R- 3 Storm Binder and Abdominal Sup- 
porter. 4-page folder by Dr. Kath- 
erine L. Storm. 


Campho-Phenique in Major and 
Minor Surgery. Campho-Phenique 
Company. 


Everything for the Sick. Lindsay 
teletedite. 


ene Seem, The New Product 


Hemoglobin Compound and Liver 
Extract. Chappel Bros., Inc. 


Building Resistance — Guiatonic. 
William R. Warner & Co., Ltd. 


“Facts Worth Knowing.” Intra- 
pane Products Co. of America, 
ne, 


ee August E. Drucker 


Special Course No. VI Traumatic 
Surgery. [Illinois Post Graduate 
Medical School, Inc. 


The Intestinal Flora. The Battle 
Creek Food Company. 


Conclusions from published re- 
search of the value of Ceanothyn 
as a hemostatic. Flint, Eaton & Co. 


to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physician’s use. 

Both the literature listed below and the 
service are free. In addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment or medical supplies. Make use 
of this department. 

When requesting literature, please specify 
whether you are a doctor of medicine, den- 
tistry, medical student, a registered pharma- 
cist, or a nurse. 


R-318 Blood Clinical and Laboratory 
Diagnosis. A book of 160 pages by 
Henry Irving Berger, M.D. Battle 


& Company. 


Graphic Chart of the Treatment of 
Circulatory Disturbances. Merck & 
Company. 


Getting the Most Out of Life 
Stanco, Inc. 


Table for Determining Date of De- 
livery. The Viburno Company, Inc. 


Syrup Histosan Controls the Cough 
in Acute and Chronic Bronchitis 
Pneumonia and other Pulmonary 
Diseases. Ernst Bischoff Co., Inc. 


Imhotep. Egyptian Medicine Was 
a quaint Mixture of Rationalism 
and Magic—Agarol. William R. 
Warner & Co., Inc. 


Arthritis. Its Classification 
Treatment. Battle & Co. 


and 


When the Cross Roads are Reached 
in Hemorrhoids (Pile). Schering 
& Glatz, Inc. 


Urotropin, the Intravenous Admin- 
istration of the Original Farmalde- 
hyde-Liberating Urinary and Sys- 
temic Antiseptic. Sehering & Glatz. 


Acidosis. A Warning Sign in Preg- 
nancy—Alka-Zane. Wm. R. War- 
ner & Co., Inc. 









SEND FOR THIS LITERATURE 


September, 1921 






R-414 Laboratory Test in Pictures—Sil- R-545 The Etiology and Treatment of Hay 
vogan. Ernst Bischoff Company, Fever—Hay Fever Antigens. The 
ne. National Drug Company. 













Cerebrospinal Fever (Epidemic, —this is where You enter the pic- 
Cerebrospinal Meningitis, Men- ture—Detoxol. The Wm. S. Merrell 
ingococcic Meningitis, Spotted Company. 

Fever), Symptoms and Specific 

Treatment with Anti-Meningococ- 

cic Serum. The National Drug Co. R-548 The Hormone, September, 1931. 
The Harrower Laboratry, Inc. 














56 Science Applied to Tobacco. Health p sso 


One Moment, Doctor — AbilenA 
Cigar Company, Inc. 


Water. The AbilenA Company. 










Diagnosis of Cardio-Vascular Dis- ,R-551 
eases, by Henry Irving Berger, 
M.D. Sultan Drug Company. 


Hypogonadism and Sterility—Gonad 
Co. (Harrower); Plestrin. The Har- 
rower Laboratory, Inc. 










R-480 The Incidence of Eczema in Skin R-554 Eliminating the Nasal Pathology of 
Diseases in about 20 percent. Bil- Hay Fever. Metapollen Labora- 
huber-Knoll Corp. tories. 










Colo The by H. W. Roth- 
R-491 Announcing a New _ and Better gg ate 4 


J \ man, M.D. Schellberg Manufactur- 
Sedative—Sedormid. Hoffmann-La- ing Corporation. 
Roche, Inc. 


















The Colon: A Factor in Disease 
R-504 Bedtime Nourishment. Mellin’s Food by H. W. Rothman, M.D. and O. 


Co. Boto Schellberg. Schellberg Man- 
ufacturing Corporation. 









Urinary Test and Color Charts t 
for Practical Use in Office Diag- R-557 “The Newer Knowledge of Ethyl 
nosis. Od Chemical Co. Iodide Therapy” Non-toxic Iodine 







Inhalation. Local and General In- 
fections of Skin, Nose, Throat, 
R-524 Balance, the Importance of the Lungs. Burnham Soluble Iodine Co. 
Acid-Base Equilibrium of the Body. 
The BiSoDol Company. 







R-558 AbilenA Water, the Ideal Cathartic. 
Its Location, Discovery, Origin, 













Medicinal Value and Uses. The 
R-525 The Treatment of Hemorrhage : 
with Therapeutic Notes on the Use AbilenA Company. 
of Ceanothyn. Flint, Eaton & Com- oa 
pany. R-559 “New Born” Necessities. “Nss” 


Sales Co., Mfrs. 








Elixir Angostura Amarum Seigert. - : , _ = 
Angostura’ Bitters in the Daily R-560 This Perfected Potent Remedy For 


Practice. J. W. Wupperman Ang- a ener. Healo- 
gostura Bitters Agency, Inc. ’ 












R-561 I d ide f he fitti 
R-535 Vera-Perles of Sandalwood Com- 161 Improved Guide for the Sitting and 


s lland-Rantos Diaph s. 
pound. The Paul Plessner Company. SS — 7—> ee 









Burdick Light Therapy Equipment. Colloidal Mercury and Phagocytosis 
The Burdick Corporation. by Burr Ferguson, M. D. Hille Lab- 
oratories. 













Infra-Red Therapy with Burdick _ a 7 
Zoalites. The Burdick Corporation. R-563 The Toxicity of the Colloidal Sulph- 
ides of Some Heavy Metals for 


Rabbits by G. Earle Wakerlin, 
R-543 The Circulation of Bile. The Pless- Ph.D., and Charles Eiseman, M.S. 


ner Company. Hille Laboratories. 














